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Straws in 


HE nursing profession has spent much time during the 
T last two months considering the Working Party’s report. 
Needless to say, a report which took nearly two years to 
prepare cannot be considered either lightly or quickly: nurses 
will be the first to realize this, and will be glad that no legislation 
concerning nursing matters finds a place in the Parliamentary 
programme for this Session. Meanwhile, two or three recent 
events reveal the major problems that nurses are finding it 
difficult to answer. 

These events are the meeting at which the Minister of Health 
spoke on the Report at the Middlesex Hospital, the conference 
on the Nation’s Nurses, held at the Royal College of Nursing 
for the under-35 age group, and the first full discussion of the 
Report by the Council of the Royal College of Nursing last 
month. Looking at these three events together it is obvious 
that the nursing profession distrusts the idea of a two-year training 
and registration, with one year’s further experience under super- 
vision before licence to practise. The profession seems to be 
convinced on this question, and both the Minister, Mr. Aneurin 
Bevan, and Sir Robert Wood, Chairman of the Working Party, 
seemed surprised to find that this was not only the opinion of 
matrons and other administrators : both the younger members of 
the Minister’s audience—including many student nurses—and the 
large group of under thirty-fives at the College Conference 
made it very clear that they felt that it would be dangerous 
to permit registration without licence to practise, and that they 
were doubtful whether a really efficient nurse could be 
trained in two years. The Minister appeared to be surprised 
that student nurses themselves felt that to know their job satis- 
factorily they must have both knowledge and some experience. 
He said that there was considerable support for the two-year 
training elsewhere : and we know that some part of the medical 
profession is enthusiastic about it. To what extent this opinion 
is held, we do not know, for some doctors are also anxious lest 
nursing standards be lowered by the proposed changes; others 
are chiefly anxious to have as many beds as possible for their 
cases, and will grasp at this suggestion which seems to provide 
quantity even at a sacrifice of quality. 

To the nursing profession the problem that presents itself is 
that the Working Party’s report, although suggesting a two- 
year training, by requiring a year’s experience before licence 
to practise, still requires, in effect, three years of work before 
qualification and, therefore, the problem really is whether the 
Working Party has suggested the best way in which these three 
years can be spent. This is the question that the College Council 
and members are debating; it is the vital point. It is the more 
difficult in that the length of training appears to have been 
arbitrarily determined on the length of time required to acquire 
skill in carrying out nursing techniques, and not on the length of 
time required to nurse various cases. Nurses are asking whether 
nursing care is not something more than the Sum of its various 
techniques; for these techniques vary according to the illness 
of the patient, its degree and its character. The nurse must not 
only know the techniques, but know when and how to use them, 

Of course, the report suggests that we should not expect so 
capable and experienced a nurse to emerge from the training 
period; that she should not have had so much responsibility as 
she has carried in the past; that her hours should be shorter and 
her work less heavy, so that she is not so tired by it and has both 
the energy and the desire to study and to enjoy her studies; 
she should practise, read and learn, as and when she is best able 


the Wind 


to do so, and should acquire the desire to go on learning through- 
out her professional life—a point so vital in a rapidly developing 
science such as medicine. 

All these points progressive nurses have themselves asked for 
again and again over the years. They want domestic helpers 
and machines to relieve them of domestic duties and porterage. 
They want shorter hours and the student rather than the 
employee relationship. At the same time they want the training 
to produce a competent nurse whose patients’ lives will not be 
endangered by her lack of knowledge and experience, by her 
inability to do the right thing in an emergency, to observe the 
significant change. 

Because these things matter so much to the average nurse, 
the College Conference on the Training Unit, which we reported 
last week, was less successful than the three-day Conference 
arranged at Headquarters from November 10 to 12. Not 
having accepted the Working Party’s scheme of training, 
in spite of the Chairman’s warning, neither the leaders nor the 
discussion groups found it easy to stick to the subject. At every 
turn some point about the training scheme came into the dis- 
cussion, and yet the training unit that will give a satisfactory 
training to every nurse is a very important matter: no satis- 
factory comprehensive training can come into being without it, 
and hospitals and public health services must combine to give it. 
We shall return to the discussion concerning this matter very 
shortly. 

Some suggest that the Working Party’s scheme of training 
and practice would produce larger numbers of trained nurses 
and candidates for training. Shall we have any more trained 





BUCKINGHAM PALACE 
21st November, 1947. 


Dear Miss Hillyers, 

| was delighted with the beautifully 
illuminated Address which the Council and 
Members of the Royal College of Nursing and of 
the Student Nurses’ Association have been kind 
enough to send me. 

| should like all concerned to know what 
pleasure they have given me, and how pleased | am 
both with the wording of the Address and with its 
charming design. 

Yours sincerely, 
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At the Surrey County Council Sanatorium, Milford, Surrey, 

the staff show a pageant of the history of nursing. Above : 

a scene in a Greek Temple of Asklepios, about 500 B.C, 

On the right is a scene showing St. Vincent de Paul with the 
Sisters of Charity in Paris about 1642 A.D. 
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Midwives’ Record Response 


THE midwives are to be congratulated on their cooperation in 
supplying the facts and figures required by the Midwifery Working 


Party. Over eighty per cent. of the first group of midwives, to whom 
the questionnaires were sent, have replied. This is believed to be 
a record, both in this country and in America, for a response to a 
professional enquiry of this nature. The Midwifery Working Party 
was set up by the Minister of Health and the Secretary of State for 
Scotland last April, and sent out the questionnaire as a means of 
obtaining information and opinions from as large a cross-section of 
the profession as possible. The first group comprised 17,500 midwives 
who notified their intention to practise in 1944, and it is their replies 
which have been received. Later the questionnaires were sent to 
2,880 midwives, who qualified in 1946, whose replies are still coming 
in. It will be interesting to see if the second group can beat the record 
now created. Mrs. Stocks, chairman of the Midwifery Working Party, 
says that the information received will be of the utmost value, and 
the members of the Working Party are extremely gratified by the 
remarkable response, which typifies the fine spirit to be found in the 
profession so that, in spite of the heavy demands of their work, the 
midwives have been ready and willing to give time and trouble to 
supplying the facts required. With the recommendations of the 
Working Party on the Recruitment and Training of Nurses before us, 
the profession will await the report of the Midwifery Working Party 
with increasing interest 


A Really Warm Greeting 


Nosopy likes to feel left out of things or forgotten. It is above all 
the old people who, in this world of rush and shortages, feel that they 
cannot keep up with everyday life. A Christmas gift is always a 
reminder that people do think and care about us, and no one is too old 
to miss the thrill of a present at Christmas time. The Royal College of 


(Continued from page 847) 

nurses to work in our hospitals ? America obtained large numbers 
of trainees under her war-time ‘‘ cadet system,’’ but she seems 
no richer in nurses now. Although vast numbers qualified, 
hospitals are very short of trained personnel, and we believe that 
even famous hospitals, with modern nurses’ residences and 
excellent conditions, can only get some 50 per cent.of the qualified 
personnel that they require, though this is partly explained by 
the high standard of staffing requirements and hours of work. 

This brings us back to the main problem; how to keep in our 
hospitals not only the student nurses, but also the trained nurses 
in much larger numbers Where are the 45,000-50,000 nurses 
who trained between 1938 and 1945, the years covered by the 
Report ? How many of them are nursing, inside and outside 


the hospitals, how many married, how many doing other work 
or looking after relatives becatise no domestic help is available ? 
Here is a piece of research well worth doing. 
not undertake it ? 


Will the Minister 
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Nursing Christmas tree stands in its usual place in the entrance hall 
Everyone has less money, and few have a surplus of clothes or warm 
things, but it is especially winter comforts which the elderly nurses are 
needing. Gifts are all the more valuable when they mean no small 
sacrifice so we hope that everyone will try to send a gift to bring 
comfort and cheer to these elderly nurses who in their turn have helped 
so many others in their time of need. Any gift that you can spare will 
give a tremendous amount of pleasure, so please bring or send it to the 
Royal College of Nursing, la, Henrietta Place, Cavendish Square, W.1 


Hearing Aids and Audiometers 


‘* OVER half a million people in England and Wales suffer from a 
degree of deafness sufficient to debar them from ordinary conver- 
sation,” says the Special Report drawn up for the Medical Research 
Council by the Committee on Electro-Acoustics, on Hearing Aids and 
Audiometers, which was made with a view to supplying free deaf aids 
under the new National Health Service. The report describes the 
research towards designing a standard aid for the reproduction of 
speech with the maximum intelligibility, which will help at least 90 
per cent of those needing aids. The report mentions the aids which 
American firms make, as they had facilities during the war for the 
production of small valves and batteries. The committee have con- 
sidered many types of aids to obtain a suitable standard one which is 
easy to manufacture and gives the greatest possible benefit to a deaf 
person. Numerous tests were necessary for the final decision, and the 
committee recommends a crystal insert receiver of American manu- 
facture, fitting into the external ear, with American ‘‘ Raytheon ” CK 
series valves with wire tails for soldered connections. The microphone 
with its battery, will presumably only weigh a few ounces and will be 
mounted in the amplifier box. The committee does not specify the size 
as manufacturers will have considerable freedom in the actual design. 
I'wo sorts of audiometers will be necessary, a reliable one for routine 
testing, and a more versatile type for purposes of research. In the nine 
appendices of the report, scientific details appear about testing and 
audiometry. Only a great deal of patient work can have made this 
report possible, and in the near future, we hope that production will 
permit us to manufacture in England all the parts for these aids. 


Matrons’ Party 

A SHERRY party is an occasion, especially in these hard,times, and 
the President and members of the County and County Borough Matron’'s 
Association were the hostesses at a most successful party last Saturday 
in the Blue Drawing-room of the Cowdray Club. ] 


Miss B. Wood, 
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matron of St. Helier’s Hospital and President of the Association, 
welcomed the members and their guests, numbering over seventy. 
Matrons from various parts of the country, in town for the weekend, 
enjoyed the opportunity of meeting those from the hospitals in or near 
London, and of meeting also the many distinguished guests. Among 
these were Miss O. H. Franklin, M.B.E., R.R.C., matron-in-chief, 

meen Alexandra’s Royal Naval Nursing Service, Miss G. Taylor, 
R.R.C., matron-in-chief, Princess Mary’s Royal Air Force Nursing 
Service, Miss D. C. Bridges, R.R.C., president of the National Council of 
Nurses of Great Britain and Northern Ireland, with Miss M. S. Cochrane, 
the honorary secretary, and Miss H. Dey, matron, St. Bartholomew’s 
Hospital. Sir Allen Daley, Chief Medical Officer, London County 
Council, was also there with Dr. H. M. C. Macaulay of the Middlesex 
County Council and the General Nursing Council, Dr. Gordon Sears, 
and other medical superintendents who appreciated the opportunity of 
meeting the matrons from their own and other hospitals, at such a social 
gathering. This was the second annual sherry party arranged by the 
Association, and the event will no doubt become increasingly attended, 
judging by the evident enjoyment of both the members and their guests. 


Ascertaining Food Facts 


NearRLY four hundred medical men and scientists attended a debate 
on the resolution ‘‘ That our present diet is undermining the health of 
the nation,” arranged by the Hunterian Society last month : although 
Sir Jack Drummond opposed the motion, it was carried by a majority 
of roughly three to one. As a result, the British Medical Association 
has set up a committee to enquire into the national diet, and the 
Daily Telegraph reports that it begins work this week, and that Sir 
Jack Drummond, scientific adviser to the Ministry of Health throughout 
the war and later to the Allied Control Commissions for Germany and 
Austria, and well-known physiologists will serve on it: these will 
include Professor V. H. Mottram, whose writings and lectures many 
nurses have enjoyed. Such independent enquiry is very desirable. It 
is of the utmost importance that, if the nation is to make a satisfactory 
response to the call for greater effort, the money in the National purse 
shall be well spent, and the available food used to the best advantage 
of the community as a whole. While the distribution of food has been 
improved by war-time rationing, there is danger, particularly for the 
parents of large families who lack the means to supplement rations 
with the more expensive foods and restaurant meals. 


Rationing Awards 

IN connection with war-time rationing, those who have complained 
against it should be made aware of the fact that the American Public 
Health Association has awarded one of the Lasker Group awards to 
Lord Woolton, Sir Jack Drummond, Sir Wilson Jameson and Sir John 
Boyd Orr, for the war-time programme of food distribution in 
Great Britain. Sir Wilson Jameson received the award in New York 
on behalf of the Ministries of Food and Health in October. The nation, 
as a whole, certainly realized how much the people owed to the harness- 
ing of scientific knowledge to administration in those perilous times. 
It is not so sure that the best shopping and planning has characterized 
post-war planning and buying, t!.ough it realizes the difficulties that 
increased cost of labour and inflation have produced. 


. . . 

Tuberculosis Immunization 

A PAPER by Professor G. S. Wilson, M.D., F.R.C.P., D.P.H., dis- 
cussing the value of B.C.G. vaccination in the control of tuberculosis 
appeared in the British Medical Journal of November 29. Professor 
Wilson, who is director of the Public Health Laboratory Service Medical 
Research Council, set out to challenge the claims of Calmette and 
Guerin and later workers on the efficacy of the vaccine named after 
the two workers responsible for introducing the method. In spite of 
the fact that some of the evidence supporting its use can show no 
control experiments or contains obvivus fallacies, the work of the 
Prophit survey among nurses showed that tuberculin-negative nurses 
were specially prone to contract the disease (see the Nursing Times, 
October, 1944, page 712). Wilson suggests that it might be better to 
protect nurses from undue exposure to infection rather than attempt to 
immunize them by B.C.G. vaccination. By all means let us have all 
the protection possible, not only against the tubercle bacilli but 
also against the streptoccocci and staphylococci which cause so 
much loss of time through producing tonsillitis and sinusitis in the 
nursing staff. However, since seven per cent. of the Mantoux-negative 
nurses developed clinical tuberculosis as against 2.93 per cent. of the 
Mantoux-positive, the use of the vaccine, which has been successfully 
employed by Heinibeck among nurses in Norway, should have a trial 
here as early as possible. It would not only save one source of wastage 
of nurse power; it would also, perhaps, lessen parental antagonism 
to nursing as a career for young women in the susceptible age groups 
to which so many entrants belong. . 


The Shorter Certificate 


THE new shortened form of birth certificate will be available as from 
December 15. The form will cost sixpence and will state only the 
name and surname, sex, date of birth, and place of birth where possible. 
There will be no particulars on this form with regard to the parents or 
adopted parents though the names of the father and mother will be 
required by the Registrar so that the entry in the records can be identi- 
fied. In the case of adopted children the particulars asked for are the 





COME AND SHOP WITH YOUR FRIENDS FOR 
CHRISTMAS 

The London Branch of the Royal College of Nursing is 

holding its annual sale on Saturday, December 6, from 

3 to 6 p.m., in the Cowdray Hall, at 1a, Henrietta Place, 

Cavendish Square, W.1. Come and meet your friends. 











name of the child, and the date of birth, the name and surname of the 
adopter and the date of the adoption order. In the case of births 
registered in England or Wales the form can be obtained from the 
superintendent registrar of the district in which the birth occurred, or 
from the General Register Office, Somerset House, London, W.C.2. 
If the birth has been registered abroad and entered in Army, Air Force, 
consular or marine records deposited with the Registrar General, and 
in the case of adopted children, the certificate will only be obtainable 
from Somerset House. Postal applications should be accompanied by 
a crossed sixpenny postal order and a stamped addressed envelope. In 
future the short certificate can also be obtained from the local Registrar 
at the time of the registration of the birth. It will be a pity if the 
shortened form of certificate does not become generally used, as other- 
wise the holder of such a certificate might still feel the form is a special 
one which suggests that there is a reason for holding it, implying some 
special and undesirable circumstances of birth. As the short form will 
be sufficient for all usual purposes and will only cost 6d., where the 
present form costs 3s. 7d. or 5s. 1d. by post, nurses may well advise 
parents to obtain the short form only. 


Diet in Pregnancy 


In malnutrition, the expectant and nursing mothers and children, 
suffer first,"’ said Professor W. C. W. Nixon, M.D., F.R.C.S., F.R.C.O.G., 
when he was speaking on “ Diet in Pregnancy ”’ at the Royal Institute 
of Public Health and Hygiene. Pregnancy was a nutritional strain, 
especially during its last three months, when 70 per cent. of the total 
birth weight was laid down: two thirds of the child's calcium phosphate, 
three quarters of protein, four fifths of iron and 93 per cent. of fat. 
During lactation there was an even greater nutritional strain and the 
calcium requirements were three times that of a non-pregnant woman. 
A great deal of investigation had recently been made into the pregnant 
woman's dietary, and in America it was shown that increased protein 
was beneficial and lessened the incidence of toxaemia. During the 
war, the Ministry of Food and the Ministry of Health in England, by 
giving extra rations to expectant mothers, had greatly reduced the 
mortality among the mothers and babies due to this better feeding, 
The young woman of to-day is often eager for guidance about her 
dietary, and all who have an opportunity of working for her should do 
all they can to give her simple practical advice. 


Have a banana? At the Bristo/ Royal Infirmary, bananas arrive for patients. 
Bananas, too ripe to go through normal marketing channels, are sent from 
Avonmouth docks to hospitals within a 25-mile radius 











for Fallot’s tetralogy has been carried out in America, 
it was performed for the first time in this country last 
September by Dr. Alfred Blalock, of the Johns Hopkin’s Hospital, 
Baltimore, with results that to us have appeared miraculous. 
Fallot’s tetralogy is a congenital condition of the heart 
characterized by four main abnormalities: pulmonary stenosis, 
patent inter-ventricular septum, right ventricular hypertrophy, 
and dextra position of the aorta, i.e., the aorta arises from 
both the right and the left ventricles. This condition may be 
recognized at birth, or soon after it, although in the milder cases 
it may not be noticed until the child is about seven months old 
or even later. As no treatment at this stage is possible, these 
babies are rarely seen in hospital. The most satisfactory age for 
the ‘‘ Blalock” operation is from 3 to 7 years, although the 
operation has been performed on patients whose ages range 
from 3 weeks to 42 years of age. 


A tor Fatt for the last four years treatment by operation 


The Major Symptoms 
The signs and symptoms of the condition are cyanosis of face, 
hands and feet, severe clubbing of fingers and toes, breathless- 
ness on slight exertion, and retarded mental and physical 
development. Squatting is also typical: the child may crouch 
on his haunches for hours at a time and, although the exact 
reason for this is not known, Dr. Blalock attaches great signifi- 
cance to it. There is a pulmonary systolic murmur and a marked 
thrill over the pulmonary area. Polycythaemia gives rise to 

injected conjunctivae and a dark red tongue. 


Typical Investigation Results 

Many investigations are made before the operation is performed. 
The haemoglobin in Fallot’s tetralogy is usually 150 per cent. 
as compared with the normal of 100 per cent. The red blood cell 
count is 9,000,000 as compared to the normal of 5,000,000 per 
cubic millimetre; there is usually no change in the white cell count. 
The percentage of red cells is 60—80 per cent. in Fallot’s tetralogy 
as compared with the normal of 45 per cent. In an electro- 
cardiogram of the patient's heart, right ventricular preponderance 
is shown; there is no change in the blood pressure. The chest 
should be X-rayed in both the antero-posterior position and 
the lateral position. In Fallot’s tetralogy the X-ray will show 
an enlarged right ventricle, a right aortic arch in 25 per 
cent. of the cases, and the absence of the pulmonary artery shadow, 
as stenosis has prevented its normal development. The left 
side of the heart is concave instead of convex. X-ray screening 
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“Blalock” 

Operation 
for 
Fallot’s 
Tetralogy 


By JOAN MONKS, 
S.R.N., S.C.M., Ward 
Sister, Guy’s Hospital 





Left : an X-ray photograph of the chest in a case of Fallot’s tetralogy, showing 

the enlarged right ventricle and the right aortic arch. Right: the patient 

after operation by Dr. Blalock. This seven-year old girl was a severe case and 
shows noticeable clubbing of the fingers 


is done to ascertain the degree of pulsation over the pulmonary 
arteries which is absent or slight in pulmonary stenosis. The 
screening will also show the relative size of the aorta and the 
pulmonary artery. A “ barium swallow ”’ will show the position 
of the oesophagus whose indentation shows the position of the 
aortic arch. 


Before the Operation .. . 


There is little pre-operative treatment needed for these patients, 
but breathing exercises by the physiotherapist are given for a 
week before operation. As the children have poor appetites, 
extra nourishing and concentrated food is given to them in small 
quantities. Extra protein in the form of Pronutrin is included 
as often as possible: it is mixed with Horlick’s or honey. A 
favourite supper dish is grated cheese in Bovril or Marmite. 
Glucose is an important part of the dietary as are Vitamalt, 
Radiostoleum and fresh fruit. The special pre-operative treat- 
ment is not great. As far as possible, things are explained to 
these children and they cooperate extremely well. There is 
no special preparation of the skin, in the ward, apart from washing 
the area. The child has nothing by mouth for four hours before 
the operation; no purge or enema is given. The pre-operative 
drugs are atropine, gr. 1/100, regardless of age, and morphia, 
the dosage being in accordance with the age of the child. 

The anaesthetic given for induction is nitrous oxide. The 
throat is cocainized with.a spray as are also the vocal cords. 
A Magill intra-tracheal tube is inserted. Cyclopropane is given 
by the closed circuit method so that control of the respiration 
may be maintained and a minimum of respiratory movement 
is caused. On the way back from the theatre the patient has 
oxygen by tube and mask, and as soon as he is in the ward he 
is put into an oxygen tent. 

It is of special note that the hand and arm on the affected 
side are blue and cold, and no radial pulse is present, because the 
subclavian artery is divided during the operation. There is 
immediate improvement in the child’s colour which the nurse 
who has seen the child beforehand will find most striking. 


... and After 


The post-operative treatment and nursing care for the 
first 48 hours are very intensive as 90 per cent. of the complica- 
tions after operation have occurred during this time. The rapid 
recovery of the child after that time is remarkable. The chief 
points in the nursing care are as follows: the child is nursed in 
an oxygen tent for at least 12 hours as one lung is working under 
difficulties; after this the condition of the heart may permit 
the child to be taken out of the tent at intervals, and after 24 
hours the tent can usually be removed altogether. 

The patient lies on the side upon which the operation was 
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performed until consciousness is regained, so that the lung on 
the unaffected side is not impeded. After that time, any position 
which is comfortable may be adopted. The child is encouraged 
to move about the cot or bed 24 hours after the operation, and 
he may get up on the fifth day. He should be ready to go home 
two and a half weeks after the operation. Shock is controlled 
by the giving of plasma intravenously in the theatre and this 
js continued in the ward and is followed by 6 per cent. dextrose 
(20 drops per minute in order not to overload the heart) which 
is given for 12 to 24 hours. 


Detailed Records 


In addition, certain records are kept : a record of the pulse and 
respiration rate (quarter-hourly at first, and then at longer 
intervals until the four-hourly interval is reached); a record of 
fluid intake and output; blood pressure is recorded at first 
quarter-hourly for the first four hours, hourly for the next four 
hours, four-hourly for the following 12 hours, and then daily. 





All mucus is aspirated by means of a Sprengel’s pump. The 
child must be encouraged to cough at frequent intervals. The 
physiotherapist gives vigorous tapotement and _ breathing 


exercises every hour for the first 24 hours, and she continues to 
give treatment at less frequent intervals until it is reduced by 
the ninth day to one treatment daily. During the first 48 hours 
this treatment takes priority over sleep. 

Water may be given to drink at once, but fluids are restricted 
to two pints in 24 hours to avoid over-loading the heart. The 
patient is gradually given a light diet by the third day, including 
the special items introduced before the operation. Six hours 
after the operation the chest is X-rayed and then again daily 
for two days, to ascertain whether there is a pleural effusion 
or not. 

Drugs and Dosages 

Drugs are also required: morphia according to age and as 
soon as slight restlessness is shown. and codeine phosphate syrup, 
} gr., for a three-year old child, may be given four-hourly as an 
analgesic (not as a sedative cough mixture). IJnjectio morphinae 
et codeinae Co. (G.P.H.) is given if necessary, one minim is given 
for each year of age; this is given liberally for the first three days 
so that free coughing is not restricted by pain. If the child is 
restless, he is given Nembutal in small doses; 50,000 units of 
penicillin are given, four-hourly, as a prophylactic measure for 
the first seven days. 





@ 
Sook CKeviews 


GETTING READY TO BE A MOTHER.—By Carolyn Conant Van Blarcom, 
R.N., English edition by G. B. Carter, B.Sc. (Econ.), S.R.N., S.C.M. 
"ey and Company, Limited, St. Martin’s Street, W.C.2; price 
s. 6d. 

This book by an American author has been specially edited for English 

mothers by an English midwife. The necessary changes seem mainly 

to consist in adding “‘ clinic or midwife ’’ wherever the word ‘‘ doctor ”’ 
appears in the original, and in translating some of the American names 
for articles of food. Some of the suggestions made, and teaching given, 
will seem to many English midwives to make pregnancy far too 
complicated a procedure for the average woman, e.g., the advice that 
during pregnancy the woman should measure all her urine. Some of 
the points sound definitely old-fashioned, ¢.g., the use of the bath in 
asphyxia neonatorum, the prolonged use of a binder—done up with 
pins. One chapter deals with the intra-uterine development of the 
foetus, and the general standard of the book makes it only suitable 
for women of a fairly high intelligence. The cost too is high for the 
average mother in England, but the general set-up of the book, clear 
printing, and profuse illustrations compensate somewhat for this. 
L.B., S.R.N., S.C.M., 
Diploma in Nursing, University of London. 


THE CONQUEST OF CANCER.—By George Bankoff, M.D., F.R.C.S. 
_ (Macdonald and Co., Ltd., 19 Ludgate Hill, E.C.4; price 6s.) 
It is not easy to speak of the ‘conquest ’’ of any disease until its 
cause is known, but in the fourth volume of the ‘‘ Conquest Series ”’ 
the author sets forth in plain language the main facts of the history, 
Pathology and treatment of malignant disease in its various forms. 
It has long been held that chronic irritation is foremost among the 
Predisposing causes of cancer, but medical science is still waiting for 
definite proof of a specific aetiology, whether this will turn out to be a 
germ, a virus, or some other agency. Painstaking research is still going 
on in the laboratories of the civilized world, and it may well be that 
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There may be complications after this operation and special 
treatments must be given. If there is delayed post-operative 
shock, a blood transfusion of two pints must be given and 
morphia: the patient must not be overheated on any account 
If there is a pleural effusion there may have to be an aspiration 
of chest, and, if there is atelectasis, physiotherapy and postural 
drainage. Heart failure may be due to either over-loading of 
the heart, in which case, intravenous fluid must no longer be 
given and the fluid intake must be restricted if it is due to 
pressure from pleural effusion, the chest must be aspirated 
There may be cerebral thrombosis, or embolism, giving rise to 
paralysis of one side, This is usually a temporary complication, 
but is, nevertheless, the commonest cause of death. 

Before discharge, the pre-operative investigations are repeated 
In one patient the haemoglobin content was found to be 100 
per cent., red and white blood counts were normal, and the 
haematocrit, 45 per cent. An X-ray of the chest showed a slight 
enlargement of the heart. This was considered normal, due to 
the increased return of blood from the lungs, due to the 
anastomosis. An electro-cardiogram still showed a right 
ventricular preponderance as the actual congenital heart lesion 
was still present. Exercise tolerance was very much increased. 
The cyanosis was reduced or absent, or only present on severe 
exertion. The mental outlook had improved. 


Good Recovery Rates 


Dr. Blalock has performed about 400 of these operations in 
America with very results. The mortality rate in the 
uncomplicated cases is 10 per cent., but in complicated cases 
25 per cent hese complications are such conditions as the 
right aortic arch, and associated congenital abnormalities, for 
example, a short subclavian artery and fragile vessel walls. 

Dr. Blalock operated on nine children at Guy's Hospital, 
with ages ranging from 3 to 11 years, with satisfactory results, 
except for two One of these had a slight cerebral 
thrombosis which completely resolved after four weeks and the 
other had a pleural effusion which disappeared after aspirations 
had been repeated for ten weeks 

These children were delightful patients to nurse. They were 
very cooperative throughout, and took an uncanny interest in 
all the procedure. They came into hospital as invalids, and left 
well on the way to becoming normal children 


good 


cases 


before long, some “ epoch-making discovery ’’ will revolutionize our 
ideas regarding this baffling disease. Not all cases of cancer are fatal, 
happily, and the most cheering part of the book is that dealing with 
the cure of certain forms of malignant growth, such as rodent ulcer, 
by radium and X-rays. In early cases of cancer of the breast and 
uterus surgery, too, plays a most important part. The whole cancer 
problem is one of considerable complexity, and in this interesting book, 
Dr. Bankoff has succeeded in presenting the matter simply and clearly 
for the benefit of the public. G. N. M., M.D., M.R.C.P. 


LABORATORY MANUAL OF ANATOMY AND PHYSIOLOGY,—By Nellie 
D. Millard, R.N., B.S., M.A., and Mary Jane C. Showers, R.N., B.S. (W. B. 
Saunders Company, 7 Grape Street, W.C.2; price 5s.) 

rhis is a thoroughly sound laboratory manual. It 

quirements of the nursing student regarding the subjects, but it is 
limited to her needs. With the laboratory facilities that every tutor 


meets all the re 


hopes for—and but few possess—one can hardly imagine a more helpful 
guide. The subject matter is, however, too extensive for a pre-nursing 
course or a preliminary school. It could be covered during a “ block ” 
period if this were of sufficient duration; but under present difficulties 
much of the necessary laboratory material is unavailable At the 


moment, the manual would, I think, be of greatest use, in this country 
to a nurse taking a sisters’, or other, post-graduate course. In addition 
to detailed instruction in laboratory work, the book contains some 
excellent line drawings that could easily be copied by the student 
c. Fi. Balin 
Diploma in Nursing, University of London 


SCIENCE IN POST-PRIMARY EDUCATION. By the Association of Women 
Science Teachers (John Murray, Albemarle Street, W.; price 1s.) 
This‘third part of the report of a Sub-Committee of the Association 
of Women Science Teachers deals with the teaching of science in the 
secondary modern schools. It is a practical guide for teachers dealing 
with children of varying levels of ability and in different types of 
schools, but many points may be of value or interest to those teaching 
elementary science to pre-nursing and preliminary training school 
students who have not had any such instruction at school 
M.L.W., S.R.N., S.C.M., 
Diploma in Nursing, University of London. 
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Both the oesophagus and the trachea are formed from the same embryonic 

tissue. In congenital atresia of the oesophagus, the two structures may remain 

linked. Above left : a case of the kind described, sketched from a specimen 

in the Hunterian Museum of the Royal College of Surgeons of England. Right : 
a diagram showing the purpose of the operation 


N April 24, at 8.0 p.m., a living female child was delivered 
O at St. Helier’s Hospital, Carshalton, by Caesarian section 
which was necessary owing to disproportion. The baby’s 
condition appeared satisfactory, though some mucus extraction 
was required : the weight was 6 lb. 7 ozs. The next day boiled 
water was given by spoon at 6.0 a.m., but was regurgitated 
immediately and further feeding was attempted four hourly 
without success. At 8.0 p.m. the baby was examined and moist 
sounds were heard on both sides of the chest. Penicillin, 10,000 
units, was started by mouth and given every three hours. This 
was apparently retained. Breast feeding and feeds of dextrose 
saline were continued but all feeds were regurgitated. On April 
26, an attempt was made to pass an oesophageal catheter and 
there was an apparent obstruction 10 cm. from the gums. The 
baby was therefore screened and, lipiodol being injected into 
the oesophagus through a fine catheter, the diagnosis of con- 
genital atresia of the oesophagus was confirmed. 

During the afternoon the baby was turned half-hourly and 
frothy mucus extracted at frequent intervals to prevent 
aspiration pneumonia. Penicillin, 15,000 units, was given by 
intra-muscular injection, three hourly for three doses. At 
6.0 p.m. 50 c.c. of saline was given subcutaneously into each 


A 
REMARKABLE 
RECOVERY 


Left: baby Bridget 
at about 15 days’ 
old. At this time 
she was takin 

three - hourly milk 
feeds, with a little 
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making steady 

progress 





NURSING TIMES, DECEMBER 6, 1947 


CONGENITAL ATRESIA OF THE 
OESOPHAGUS SUCCESSFULLY 


TREATED 
By GRACE E. HAMMOND, S.RN. 


axilla, and Synkavit, 1 c.c., was given. The baby was christened, 

At 8.30 p.m., Bridget, the baby, was carried to the theatre ang 
held by sister, while the operation of posterior mediastinal extra. 
pleural oesophageal anastomosis was performed under log 
anaesthesia. An incision of 2} to 3 inches was made below th 
left scapula, and two ribs were resected; it was found that th 
upper end of the oesophagus formed a blind sac, while the lowe 
end terminated in a fistula, which entered the back of the 
trachea at the bifurcation. This fistula was closed by ligation, 
and the lower end of the oesophagus was freed. Both ends of 
the oesophagus were mobilized and the blind upper end opened 
and anastomosis was performed round an oesophageal catheter 
which had been introduced through the mouth and which was 
removed at the end of the operation. The extra-pleural space 
was drained by water seal drainage. An intravenous blood 
transfusion of 100 c.c. was given during the operation. 

The baby was brought back to the nursery at 12.30 a.m. and 
placed in an oxygen tent. The general condition was com. 
paratively good, the baby being pale but warm: the pulse rate 
was 128 and the volume good. The intravenous injection was 
altered to 4 per cent. dextrose and 1 in 5 normal saline. The 
dressing required re-packing once during the night, and some air 
and blood escaped from the extra-pleural space through the 
drainage tube to the jar of water at the foot of the cot. 


Spoon-Fed with Penicillin 

Penicillin, 10,000 units in 1 drachm, was given hourly by spoon, 
and this was taken well. The baby was turned from side to side 
half-hourly, and was lying supported with one pillow. The 
following day, April 28, the baby’s condition was still fair. 
Synkavit, 1 c.c., was given intra-muscularly. There was some 
leakage from the wound which was redressed at 6.0 p.m. Some 
blood and a little air was discharged through the tube. The 
oxygen administration, intravenous fluid and oral penicillin were 
continued. On April 29, Bridget was taken out of the oxygen 
tent for twenty minutes while she was oiled and changed ; her 
general condition and colour remained good. At 12 noon, 4 
lipiodol X-ray was taken and the oil passed easily into the 
stomach. The baby’s position was changed hourly, and there 
were no signs of chest complications. At 2.0 p.m. bottle feeding 
was started, giving expressed breast milk, 4 drachms, with 
penicillin, 10,000 units, at each feed. The feeds were given two 
hourly, and were taken well. There was no sign of leakage of 
milk onto the dressing. At 9.0 p.m., the intravenous infusion 
was discontinued and rectal saline was commenced, three to four 
drops per minute; this was discontinued at 2.0 p.m. next day. 


Successful Feeding 

On April 30, Bridget’s weight was 6 lbs. 7 ozs.; she was taking 
her feeds well and these were increased to six drachms of breast 
milk two hourly, and the penicillin was continued. The wound 
was redressed at 11.0 a.m. and the drainage tube removed and 
vaseline gauze applied. The following day a further lipiodol 
X-ray was performed and screening showed that the oil passed 
down well with only slight hesitancy at the anastomosis. Feeds 
were increased to one ounce of breast milk. The wound was 
redressed and one silk suture was removed; there was no apparent 
leakage of milk or air through the tube incision. On May 2 
three sutures were removed and the wound was satisfactory. 
The feeds were increased to ten drachms. The baby remained 
out of the oxygen tent between alternate feeds and her colour 
remained good : out of the tent she was supported by three pillows. 

On May 4, three-hourly feeds of two ounces were taken well, 
but regurgitation occurred after the 9 a.m. and noon feeds; 
dextrose saline was therefore given two-hourly, from 2 p.m. 10 
10 p.m., when three-hourly milk feeds were recommenced. The 
next day the baby had some difficulty with wind and vomited 
once at 6 p.m., but progress continued, and feeds were increased 
to two ounces on May 8. The wound appeared slightly inflamed 
and was therefore dressed with penicillin powder and left for 
48 hours. On May 12, the baby was put to the breast and test 
feeding showed she took one and a half ounces at 3 p.m. and 
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Left: Bridget's 
brother is de- 
lighted with 
his baby sister, 
here some 
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NURSING AND FIRST AID 

QUESTION 1.—Why is it important in nursing a helpless patient, to be 

particularly careful with regard to the following ; (a) attention to cleanliness 

of the skin; ,(b) feeding ? 

a. Cleanliness of the Skin 

The care and cleanliness of the skin is of great importance in nursing a 
helpless patient because the skin is a very extensive organ which is 
unable to function properly unless it is well cared for. One of the most 
important functions of the skin is its protective property. It prevents 
the entrance of germs into the underlying tissues. The skin also aids in 
the regulation of body temperature performing this function in two 
ways; firstly, by evaporation of sweat from the surface of the body, 
heat being used up in this process, and, secondly, by dilatation and 
constriction of the superficial capillaries, enabling heat to be given out 
or retained in the body as required. The skin is the organ of touch, 
containing sensory nerve endings; it acts also as an excretory and 
secretory organ. Sweat and sebum are secreted by glands lying in the 
true skin, and they are then excreted on to the surface of the body by 
ducts. The sweat consists mainly of water and contains in solution some 
salts and a small quantity of urea. Sebum lubricates the skin keeping it 
smooth and supple. Finally, the skin produces vitamin D which is 
formed by the action of ultra-violet rays on ergosterol, a substance 
found in the subcutaneous tissue 

In a healthy person these activities of the skin are naturally stimu- 
lated in various ways. Fresh air cools the skin, stimulates the super- 
ficial circulation and evaporates sweat. Sunlight also stimulates the 
skin; it is felt as heat, giving comfort, and it aids in the production of 
the body’s requirements of vitamin D. Movement and exercise improve 
the circulation and cause more sweat to be excreted, thus increasing the 
elimination of waste products from the body. Bathing, especially with 
tepid or cold water, stimulates all the activities of the skin and enables 
it to perform its functions. 

The skin of a helpless patient is required to perform the same functions 
as those of a healthy individual, but with few natural stimuli to assist 
it. The patient is unable to take any measures to ensure a good blood 
supply to the skin. Bathing, apart from the mechanical action of 
cleansing, is a most essential stimulus to the skin, as more blood is 
drawn into the superficial capillaries, which both nourishes the skin 
and provides for heat loss. It is important that the skin is kept scrupu- 
lously clean as dirt attracts bacteria, and clogs the pores of secreting 
glands. This, together with the poor circulation in the skin, results in a 
diminished secretion of sebum and a friable, ill-nourished skin, which 
tends to crack easily, and provides an entrance for germs. Cracks 
occur most frequently on parts of the skin which are liable to friction 
from bedclothes, or to pressure from the weight of the body, therefore 
precautions must be taken to keep the area very clean, and to ensure a 
good supply, otherwise bedsores or pressure sores will result. 

Frequent cleansing of the skin is also necessary for the comfort of 
the patient. There is no circulation of free air around the body of a 
helpless patient, and this may result in incomplete evaporation of 
sweat and a moist skin. This is specially noticeable where two skin 
surfaces touch, or where there is a greater number of sweat glands. If 
Sweat is not completely evaporated it will cause chilling of the body and 
discomfort to the patient, soreness and irritation of the skin and the 
blocking of the ducts from the sweat glands. 

Cleanliness of the skin of a helpless patient is, therefore, necessary 
for the comfort of the patient, to keep the skin healthy and to assist 
its activities. 


b. Feeding 
When feeding a helpless patient it is necessary to ascertain that the 
food contains sufficient essential and accessory food factors for main- 
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one and a quarter ounces at 6 p.m. Complementary feeds of 
expressed breast milk were given to make up the feeds to two 
ounces. Breast feeding was continued three-hourly, and com- 
plementary feeds were given when required until May 14, when 
they were no longer necessary. The wound was dressed with 
lotio rubra and was granulating slowly at the lower end. 


Very Satisfactory 

By May 21, the wound was healed, an X-ray of the chest was 
satisfactory, and the baby was fully breast-fed and cared for by 
the mother. On discharge on May 25, the baby’s weight was 
6 lb. 10 ozs., and a month later it was 8 lb. 10 ozs.: she was 
being fed four-hourly, and her condition was very satisfactory 

This is probably only the second successful operation for 
congenital atresia of the oesophagus to be performed in England, 
The surgeon was Mr. R. H. Franklin, M.B., F.R.C.S., and Miss 
M. D. Daley, M.D., M.R.C.S., M.R.C.O.G., was the obstetrician 

I wish to thank Mr. Frankland for permission to publish this case 
history, and Miss Daley, for her assistance 


Answers to State Examination Questions 
By the Sister Tutor Section, Royal College of Nursing 


taining the functions of the body. The choice of food is also governed by 
the disease from which the patient is suffering and individual preferences 
are considered. 

The helpless patient usually expends less energy than a healthy 
individual, therefore energy-giving foods, such as carbohydrates and 
fats, are required in small quantities only. Since no body movement is 
possible, extra fluids are needed to stimulate the kidneys, and sufficient 
roughage is included to maintain a regular action of the bowel. The 
skin of the patient, being deprived of natural sunlight, is unable to 
manufacture vitamin D, and this must be added to the diet. To stimu- 
late the appetite, which is usually poor, the diet should be varied and 
should be attractively and punctually served, as a helpless patient has 
few interests and looks forward to meal times 

It is also important that the patient should enjoy his meals, becafise 
this stimulates secretian of gastric juices and aids digestion. This 
enjoyment does not depend entirely on the food or service; careful 
feeding is also of great importance. The patient should be allowed 
sufficient time to deal properly with one mouthful of food before 
another is given, or choking may occur. He should never be hurried 
over a meal, as this may cause indigestion or discomfort, and will also 
discourage the patient from eating as much as he is able 

A patient who is unable to move will very frequently suffer from 
indigestion and flatulence after meals. For this reason care is taken in 
the choice of food and in the feeding. Rich and highly-seasoned foods 
are avoided and fluids are given only after or between the main meals 
A helpless patient usually eats very slowly and tires easily, therefore, 
small, fairly frequent meals are more acceptable. 

It is necessary, therefore, in feeding a helpless patient, to ensure 
that he receives sufficient food to satisfy his bodily needs and that it 
is such as will stimulate his appetite and give him pleasure 


Films in Brief 


Singapore 
This is a story of smuggled pearls and the trouble they cause, starring 
Fred MacMurray and Alva Gardner. 


| Walk Alone 


The synopsis describes this as a ‘‘ suspenseful melodrama . . . covering 
the brief span of 24 hours "’—it seemed a lot longer to me! The two 
principals are Burt Lancaster and Lizabeth Scott; the synopsis reveals 
that Miss Scott has a new hair style and twelve changes of wardrobe ! 
After the final clean-up the lovers walk away into fog 


When the Bough Breaks 


This story is a simple one, the adoption of a child by a well-to-do 
couple. Complications set in years after, when the mother wants the 
child back. As there was no legal transaction she gets her way. There 
is nothing subtle about the story; it is quite obvious from the beginning 
what will happen. It makes quite a nice ordinary film. The acting is 
good and stars Patricia Roc, Rosamund John, Bill Owen and an 
adequate supporting cast. 


March of Time No. 3. Trouble in Turkey 


This discusses the United States’ grant to Turkey. The country is 
menaced by her neighbours both north and south and her economic 
plight is serious. With this grant of $100,000,000 she has hopes of 
maintaining her independence. I found this film interesting and it 
has some lovely shots of beautiful scenery 
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Above : two assistants collecting a sample of well-manured soil 
which they hope will contain the streptomycin-producing Streptomyces 
griseus 


UPPLIES of streptomycin for clinical use in suitable cases are 
now available in this country. These pictures were taken at 
Rutger’s University’s Agricultural Experimental Station in 

New Jersey, United States of America. They show the methods 
of preparation used by Dr. A. S. Waksman, director of the station 
and discoverer, with his collaborators, of streptomycin. 

The actinomycetes, from one species of which streptomycin is 
obtained, are microscopic, unicellular fungi. Waksman first found 
that one of the sporulating actinomycetes — Streptomyces 
laevendulae—found in the soil, produced a substance which he 
called streptothrycin. Later (in 1943) he discovered that 

— 


Below: Dr. S. A. Waksman, who has spent a life-time investigating 
microscopic soil organisms and who, with his collaborators, discovered 
streptomycin. Right : Dr. A. Schatz, one of Dr. Waksman’s assistants, fool ae 
removes a sample of soil 5 : 










CONSULTATION Abovell test t 
taining wf three 
actinomhere a 
kinds @pngi. C 
nomyae, may 
parasit@umans, 

jaw” 
















Left : Ksman 
confe' Dr. Sc 
Dr. D.@lds. 1 
names @ in th 
the eomof str 
are thagH. B. 
and o @entist, 
pie 





Right : of stre 





on a bamture. 

areas mine stre 
has i growt 
bacteriegnycin ji: 





in this @nst En 
i 








NURSING TIMES, DECEMBER 6, 10947 


HiSOOD 
RTH 


Thegcover y 
| pluction 


Stremycin 


Right : pm the medium 

n dastreptomyces 

riseus @ grown and 

rom wag streptomycin 
acted 


Above : a laboratory assistant hands the growth medium to Dr. Waksman 
after it has been sterilized in the autoclave. Left : Dr. A. Schatz observing the 
effects of a test solution on a culture 


Streptomyces griseus produced another antibiotic, which he named 
streptomycin. Streptomyces griseus is very similar to another fungi, 
Actinomycetes griseus, which Waksman had described as long ago as 1919. 
In addition to the streptomycin producing strain of Streptomyces griseus 
found in heavily manured soil, another strain which produced rather less 
effective streptomycin, was found in the throat of a chicken. 

To obtain'the streptomycin, the fungus is grown in a special growth medium 
—a solution of glucose (10 g.), peptone, meat extract and sodium chloride 


(5 g. each), made up to 1,000 mi. with tap water. When the culture broth 
has attained its maximum antibiotic activity, the cell-free culture fluid is 
treated with active charcoal. The streptomycin is adsorbed at neutrality on 
to the charcoal, from which it is removed by a dilute mineral acid, after 
washing with alcohol. The streptomycin is eventually obtained as a yellowish- 
red aqueous concentrate, by the addition of ten volumes of ether. It is 
finally crystallized out and converted into a soluble salt. 


Below : Dr. Waksman supervizing the extraction of streptomycin 
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THE TREATMENT OF ANURIA BY RENAL 


DECAPSULATION AND 


PERITONEAL DIALYSIS 


A case history described by JEAN POULTNEY, S.R.N., Essex County Hospital, Colchester 


HE clinical condition of uraemia may be caused by nephritis, 
hydronephrosis pyelonephritis, malignant hypertension, 
renal calculi, enlarged prostate, or by anuria due to 

blockage of the renal tubules by some deposit. Uraemia is due to 
failure of the kidneys to eliminate from the body urea and certain 
waste products of metabolism that accumulate in the body tissues 
and fluids, and give rise to symptoms of toxicity. These are: 
diarrhoea and vomiting, dyspnoea and cyanosis, brown furred 
tongue, a raised blood urea, headache and mental drowsiness 
leading to coma. 


Cause and Treatments 


Uraemia due to anuria may follow incompatible blood trans- 
fusion. The anuria is then due to blockage of the renal tubules 
with deposits of haematin which is the iron-containing part of 
the blood. This is liberated from the red blood cells of the donor’s 
blood by haemolysis during the transfusion. | Post-transfusional 
anuria will lead either to death in uraemic coma within about 
twelve days if untreated, or to diuresis, which is the increased 
secretion of urine and recovery. Treatment, therefore, aims at 
producing diuresis. This may be encouraged by any or all of the 
following means : 

(1). The generous administration of fluids by mouth, or if 

necessary, by rectal or intravenous injection. 

(2). By the administration of alkalis such as sodium bicarbonate, 

one drachm by mouth every hour. 

(3). By the use of diuretics such as sodium sulphate, 4 per cent., 

with caffeine sodium benzoate, by intravenous injection. 


(4). By the use of spinal anaesthesia : light Percaine anaesthetic 
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injected by lumbar puncture to relieve any possible arterial 

spasm in the kidneys. 

(5). Washing out the renal pelves with saline solution by ureteric 

catheterization. 

(6). If these methods fail, the tension within the kidney which 

is giving rise to the failure of function may be relieved by renal 

decapsulation. The kidney is covered by a fibrous capsule, and 
it is this which is incised during the operation of decapsulation. 

After decapsulation, the function of the organ may be restored, 
but it is possible for death from uraemia to intervene before this 
is properly established. 

The exact nature of the toxic substances causing uraemia has 
not yet been identified, but it has been shown to run parallel 
with the urea content of the blood, so that an estimation of the 
blood urea is an indication of the degree of uraemia. The con- 
centration of urea in all the body fluids has been found to remain 
equal, so that a rise in blood urea is accompanied by a rise in the 
urea content of the tissue fluids, cerebro-spinal fluid, etc. Also, 
any extraction of urea from the system is presumably accom- 
panied by an extraction of the allied toxic substances. Urea is a 
crystalline substance, and as such will take part in the process of 
dialysis, that is, the passage of crystalline substances through a 
semi-permeable membrane, colloidal substances such as fats and 
proteins taking no part in the process. 


Peritoneum as Dialysing Membrane 

In view of these facts; and since the peritoneum is a semi- 
permeable membrane, a method was devised of using the peri- 
toneum as a dialysing membrane, and, by introducing artificial 
fluid into the peritoneal cavity, of drawing the urea across the 
peritoneum from the blood in the capillaries, into the rinsing 
fluid, and then removing the urea-laden fluid. It was shown by 
experiment that the maximal extraction of urea was obtained by 
leaving the fluid in the peritoneal cavity for two hours before 
removing it. At the same time fluid can be withdrawn from the 
body by the process of osmosis, which is the passage of water 
from a low to a high crystalline concentration across a semi- 
permeable membrane. 


Still in Experimental Stage 
The operation is still in the experimental stage, and the precise 
nature of the fluid to be introduced that will produce the maxi- 
mum extraction of waste products and the minimum disturbance 
of the body metabolism of salts and glucose, has nct yet been 
determined. Probably this will vary from patient to patient, a 


The charts of the blood urea level, the fluid intake and the urine output in the 
case described in this article. It will be noted especially how the blood urea 
level was brought down almost to normal 
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fluid of high osmotic concentration being used for the oedematous 
patient to extract water via the peritoneum, and a fluid of low 
osmotic concentration for a dehydrated patient to introduce 
water into the body. Yet again, a fluid may be used the salt 
content of which approximates as nearly as possible to that of the 
body tissues, such as Ringer’s solution. 

The following is the record of a case of anuria due to incom- 
patible blood transfusion, which was treated by renal decapsu- 
lation and peritoneal dialysis. 


Case Record 

On March 28, 1946, a married woman, aged 37 years, was 
admitted to the Essex County Hospital, Colchester, seven days 
after having received a transfusion of 350 c.c. of incompatible 
blood. The transfusion was given for anaemia due to menorrhagia, 
which had not responded to treatment with iron. 

On examination the woman was pale, with cyanosis of the lips 
produced especially on effort. Her face and eyelids were puffy, 
cheeks flushed and there was oedema of the limbs and back of the 
trunk, and subcutaneous oedema of the abdomen. Both lung 
bases were dull. She had marked bilateral renal tenderness. 
She was drowsy and somewhat vague, but cooperative and not 
complaining. Her temperature was 99.2° F., pulse 80, respirations 


99 
No Marked Change 

She was nursed in a side ward, well propped up on pillows on 
account of the chest condition. Plenty of fluids were given by 
mouth. Sodium citrate, 10 gr. daily, was ordered. Temperature 
pulse and respirations were recorded 4-hourly, and a fluid intake 
and output chart was commenced. Catheterization was ordered 
12-hourly, 2 ounces being withdrawn on the first occasion. There 
was no marked change in the patient’s general condition during 
the night of March 28-29. 

The blood count showed :—Haemoglobin, 82 per cent., white 
cells, 9,700 per c.mm.; blood urea, 253 mg. per 100 c.c. At 
midday, cystoscopy and ureteric catheterization was carried out 
by Mr. R. Reid, without anaesthetic. Cystoscopy showed the 
bladder and ureteric orifices normal, and a ureteric catheter was 
passed as far as the pelvis of each kidney: 4 c.c. was collected 
from the left kidney, and 2 c.c. from the right. Specimens were 
sent to the laboratory. Both kidney pelves were washed out with 
sterile normal saline hourly, but this soon caused great pain and 
did not relieve the suppression of urine. During the afternoon the 
patient’s condition deteriorated, she became more drowsy and 
generalized oedema increased. Catheterization yielded 1 ounce 
of urine. 


Renal Decapsulation Necessary 


It was decided that renal decapsulation was necessary. The 
patient was prepared for operation, and a hypodermic injection of 
atropine sulphate, 1/100 gr., was given pre-operatively. The 
operation was performed at 9 p.m. by Mr. Reid, with gas-oxygen- 
ether anaesthetic. Each kidney was in turn exposed, through an 
incision through the twelfth rib bed, and the renal capsule was 
incised. Both kidneys were about twice the normal size, dark 
blue in colour and very tense. There was obviously great intra- 
capsular pressure, which was relieved at once by the incision. 


Wounds Closed 


Both wounds were closed with steel wire sutures, and a corru” 
gated rubber drain was inserted into the perinephric space on 
each side: A small incision was then made into the peritoneal 
cavity at the extreme anterior end of the left renal incision, and 
a Foley’s self-retaining catheter was inserted. To this was attached 
a drip apparatus, and twice normal saline with penicillin, 15,000 
units per 500 c.c., was allowed to run into the peritoneal cavity at 
the rate of 60 drops a minute. 


Return to the Ward 


The patient’s condition at the conclusion of the operation was 
satisfactory, and she was returned to the ward at ll p.m. A 
half-hourly pulse rate was recorded, and all usual post-operative 
care was taken. A fluid balance chart was kept, recording peri- 
toneal fluid intake and drainage, oral intake and urinary output, 
and the level of the blood urea and amount of urea recovered in 
the laboratory from the peritoneal drainage, which was always 
sent for analysis. 

Next day the patient’s general condition was poor, she was 
more drowsy. During the night 2,500 c.c. of twice normal saline 
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was run into the peritoneal cavity, and the patient complained of 
distension and pain, there was obvious ascites. At 10.15 a.m, 
the Foley’s catheter was disconnected, and the free fluid from the 
peritoneal cavity was allowed to drain into a receiver. 1,860 c.c. 
was collected in this way, and this afforded the patient considerable 
relief. During the twenty-four hour period 4,000 c.c, of twice 
normal saline had been run into the peritoneal cavity, and 
1,860 c.c. was recovered. The drainage was sent for laboratory 
examination, and it was estimated that 4.7 g. of urea were 
eliminated through the peritoneum by dialysis. The patient took 
2,790 c.c. of fluids by mouth, and passed 120 c.c. of urine, plus a 
certain amount of leakage from the bladder and the renal 
wounds. By evening her general condition showed some improve- 
ment. The blood urea was 217 mg. per 100 c.c. 


Improvement Continues 


The patient’s condition continued to improve. On March 31 
the intra-peritoneal drip was continued, 3,000 c.c. of twice normal 
saline being run into the peritoneal cavity, and 660 c.c. recovered, 
but there was a considerable unmeasured leakage round the tube. 

The urea content of the drainage was estimated as 1.73g. for 
the twenty-four-hour period. The patient passed 375 c.c. measured 
urine, as well as a fairly large quantity passed in the bed. The 
oedema was less marked, the patient was brighter and took fluids 
well by mouth. Chest sounds were less moist. The blood urea was 
200 mg. per 100 c.c. By April 1, her general condition was very 
much improved, she was drinking and passing urine well, not 
vomiting, and the oedema had disappeared. The blood urea was 
180 mg. per 100 c.c. At 4 p.m., the Foley’s catheter became 
blocked and was removed. The renal wounds were redressed, and 
the corrugated drains removed. A good deal of fluid was returned 
into the dressings, from the left wound more than the right. 

The patient continued to improve remarkably. Next day, she 
ate and drank well and passed large quantities of urine. The blood 
urea was 136 mg. per 100 c.c. Thereafter, daily blood urea 
estimation was carried out, and for three days after the peri- 
toneal drip-drain was discontinued the level rose, but fell steadily 
in proportion to the increase in the fluid intake and urine output. 
By April 23, the blood urea was 30 mg. per 100 c.c. and the 
urine was normal, After an uninterrupted convalescence the 
patient was discharged, fully recovered, on April 30. 

The Nursing Care 

It was necessary during the nursing of this case to exercise the 
utmost care in the treatment of the pressure areas, owing to the 
oedematous state of the patient, the constant leakage of moisture 
from the wounds, and drainage tube, and the fact that she was 
fairly immobile for several days. Toilet of the mouth received 
special attention owing to the danger of oral sepsis when the 
patient was vomiting frequently and taking only fluids by mouth. 
She was admitted with small herpes on her lips. Care was needed 
to see that she received sufficient fluids by mouth when in a 
drowsy or semi-comatose state. 


Need for Accuracy 


The putting up of specimens for the laboratory demanded 
special accuracy and promptness, since on the laboratory findings, 
e.g. blood urea and the urea content of the peritoneal drainage, 
largely depended the future conduct of the case. A large supply of 
specimen bottles and jars was kept always to hand. 

Every effort was made to ensure the accuracy of the fluid 
intake and output record. The volume of fluid lost by leakage 
into dressings and bed lihen was estimated by weight, and all 
soaked dressings were sent intact to the laboratory for analysis. 
The apparatus used for the intra-peritoneal drip was the same as 
that used for an intravenous transfusion, and the fluid was put 
up in Vacolitre flasks. The utmost care was taken to ensure 
sterility during changing of the flasks, owing to the danger of 
peritonitis. Apart from these salient points, the nursing care 
required for this patient was that needed by any very sick person. 


Summary 
A case is described of anuria which was due to incompatible 
blood transfusion. After all usual methods of restoring renal 
function had been tried and had failed, renal decapsulation was 
performed. The accompanying uraemia was treated by peritoneal 
dialysis—a procedure whereby urea and other toxic substances 
can be withdrawn when the renal function has failed. 


I would like to express mv appreciation of Mr. Reid's helpful criticism 
and advice in the preparation of this article. 
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THE GENERAL NURSING COUNCIL FOR ENGLAND AND WALES 


HE cleaned panelling in the Council 
Chamber formed a bright background to 
the deliberations of the General Nursing 

Council, on November 28. The Chairman (Miss 
D. M. Smith, O.B.E.) reported that, as the result 
of prosecutions instituted by the Council for 
false representation as State-registered nurses, 
Miss M. M. Gormor had been fined £10 and £3 3s. 
advocate’s fee at Keswick, and Mrs. M. G. 
Samson had been fined £5 5s. and £3 advocates 
fee at Barnet. A case at Taunton had been 
dismissed. Subsequently the Council, which 
at its last meeting referred to its Registration 
Committee the question of a small fine 
imposed on a woman convicted for this offence, 
agreed to a recommendation from that com- 
mittee that the Home Secretary should be 
informed ‘‘ that this Council is concerned at 
the leniency, in some instances, of the fines 
imposed by the Bench in cases of prosecutions 
under the Nurses’ Registration Act, 1919.” 


The Assistant Nurses Committee 


The Chairman read a letter from the Minister 
of Health in reply to the Council’s request that 
the life of the Assistant Nurses Committee 
should be extended for a year, in view of the 
fact that changes arising out of the Working 
Party’s Report might soon make this com- 
mittee redundant. The letter pointed out that 
the life of the present committee had already 
been extended twice, and added: ‘‘ There will 
undoubtedly be a need for the Assistant 
Nurses’ Committee for some years yet.’’ The 
letter concluded: ‘‘ In all the circumstances, 
the Minister is not prepared to accede to the 
Council’s request.” 

The Minister sanctioned the appointment of 
an education officer to hold the rank of 
assistant registrar. 

Another letter from the Minister said he 
considered it desirable that another meeting 
should take place as soon as possible over the 
negotiations with the Royal Medico- 
Psychological Association. 

Moving the adoption of the revenue accounts 
and balance sheets for the years ended March 
31, 1946, and March 31, 1947, which had been 
approved by the Government auditors, the 
chairman of the Finance Committee, Mr. H. M. 
Walton, said it was clear that the Council was 
working to a deficit at the present time. This 
was because it was preparing for work which 
it would have to do, and for which it would, 
in the future, receive revenue payments, but 
for which it received no payment at present. 
** Otherwise I think the accounts are satis- 
factory,”’ said Mr. Walton. The accounts were 
adopted. They show that the Council has a 
turn-over in the neighbourhood of £194,000. 


Reciprocity With Tasmania 

On the recommendation of the Registration 
Committee, the Council agreed to accept for 
registration by reciprocity on the Part of the 
Register for Mental Nurses, nurses who 
(a) trained in a mental hospital and registered 
on the mental part of the Register of the 
Nurses Registration Board of Tasmania, 
Australia; or (b) trained prior to July 1, 1925, 
in England and Wales in a mental hospital 
approved by the General Nursing Council, 
and registered by the Nurses Registration 
Board of Tasmania, ‘‘on the understanding 
that nurses registered on the mental Part of 
the Register of the General Nursing Council 
for England and Wales, will be accepted for 
registration by the Nurses Registration Board 
of Tasmania.’”’ The Council also approved a 
similar resolution in respect of registration by 
reciprocity on the Part of the Register for 
Male Nurses and the Part for Mental Nurses, 
of male nurses so registered in Western 
Australia. It went into private session to 
consider a recommendation about registration 
by reciprocity with South Africa. 

The Council approved the form of certificate 
to be issued to persons admitted to the Register 


by virtue of holding the Certificate of the Royal 
Medico-Psychological Association. This Certifi- 
cate has been amended in accordance with 
suggestions from the Minister, which were 
adopted ‘in order to avoid further delay.” 


On the Register 


The Register for 1947 was laid upon the 
table. The General Part contains the names 
of 109,467 nurses, and the numbers on the 
supplementary Parts are as follows: male 
nurses, 580, nurses for mental diseases, 4,618; 
nurses for mental defectives, 299; sick 
children’s nurses, 4,487; fever nurses, 11,064. 
The list of nurses appended to the Register 
contains the following numbers of entries : 
general nurses, 1,531; male nurses, 89; nurses 
for mental diseases, 103; nurses for mental 
defectives, 1; sick children’s nurses, 59; 
fever nurses, 343. 

The Council approved the registration by 
reciprocity of 23 persons for the General 
Register, 1 for the Supplementary Part for 
Male Nurses, 5 for the Part for Nurses for 
Mental Diseases, 5. for the Part for Sick 
Children’s Nurses, and 2 for the Part for Fever 
Nurses. Eight additions to the Part for Fever 
Nurses by examination were approved. 

After the Council meeting there was a 
special meeting of the Registration Committee 
to approve the Registration of the candidates 
who were successful at the October examina- 
tions. The chairman announced that in the 
Preliminary Examination in October 1,917 
candidates passed Parts I and II together, 
1,428 passed Part I only, and 1,616 passed 
Part II only. The number of passes in the 
final examinations were : General Part, 2,109; 
Part for Male Nurses, 189; Part for Nurses tor 
Mental Diseases, 37; Part for Nurses for Mental 
Defectives, 1; Part for Sick Children’s Nurses, 
133; and part for fever nurses, 144. (For 
detailed analysis of the results, see page 862). 
133 further applications for registration as 
sister tutors were approved. 


From India 


The Council passed a resolution to enable 
student nurses who commenced their training 
in the former empire of India, and who are 
obliged to leave that country, to complete 
their training in England. 

The Council approved the whole-time course 
of instruction and training of one year’s 
duration for the Sister Tutor’s Diploma 
approved by the University of Birmingham 
for the session 1947-8. 

The withdrawal of recognition of Poplar 
Hospital, E.14, and Lowestoft and North 
Suffolk Hospital, Lowestoft, as complete 
training schools was rescinded. 


Following correspondence from the authori- 
ties of Newton Abbot Hospital and the Royal 
Devon and Exeter Hospital regarding their 
desire to terminate the scheme of affiliation 
between the two hospitals, the Education and 
Examination Committee recommended, and 
the Council approved, the withdrawal of the 
scheme as from November 28, without pre- 
judice to the rights and position of nurses 
already admitted to training under the scheme. 


The Committee reported the approval of a 
number of hospitals as training schools. Birch 
Hill Hospital, Rochdale, has been approved as 
a complete training school for male nurses for 
a period of two years. Provisional approval 
has been granted to a scheme of association by 
which Weston-super-Mare General Hospital, 
Weston-super-Mare, and Bridgwater and 
District General Hospital, Bridgwater, will 
form one complete training school; the 
recognition is for two years. Provisional 
approval has been granted to the Isolation 
Hospital, Haine, Ramsgate, with the North 
Eastern Hospital, N.15, as affiliated training 
school for fever nurses for a period of two 


years. Also approved for a period of two 
years is an additional scheme of affiliation 
between Warwickshire Orthopaedic Hospital, 
Coleshill, and the Hospital of St. Cross, Rugby, 
Approval as wards of complete training schools 
has been granted to: Johnson Hospital, 
Spalding (wards of West Norfolk and King’s 
Lynn General Hospital); Evesham Hospital, 
Evesham (Cheltenham General, Eye and 
Children’s Hospital); Northwood, Pinner and 
District Hospital, Northwood (Charing Cross 
Hospital), Waterloo and District Hospital, 
Liverpool (Bootle General Hospital, Bootle), 
Mildmay Memorial Hospital, N.1 (German 
Hospital, E.8), Carshalton, Beddington and 
Wallington (War Memorial) Hospital (Sutton 
and Cheam Hospital), Exmouth Hospital, 
Exmouth (Royal Devon and Exeter Hospital), 
and Haywards Heath Hospital, Haywards 
Heath (Royal Sussex Hospital, Brighton). 
Provisional approval is extended for a further 
period of two years to the following as affiliated 
training schools for General Nurses :— 
Bishop’s Stortford and District Hospital, 
Bishop’s Stortford, Wingfield-Morris Ortho- 
paedic Hospital, Oxford, and Mount Gold 
Orthopaedic Hospital, Plymouth. 

The Council approved for the purposes of 
Part I of the Preliminary Examination, a one 
year whole-time course at Gawr Secondary 
School, Pontycymmer, near Bridgend, a one 
year whole-time course at Coronation Avenue 
Central Council School, Wallasey, and a two 
years’ part-time course at Mid-!-ssex Technical 
College and School of Art, Chelmsford. 


Sister Tutor Courses 


Following a letter from the Minister of 
Health asking that the Council should consider 
widening the conditions of entry to sister tutor 
courses, the Council agreed the addition of a 
proviso to Rule 32 (a) (ii) to the following effect: 
“* Provided that in the case of a nurse who is 
registered both as a general trained nurse and 
as a mental nurse or nurse for mental defectives, 
the Council will be prepared, as an interim 
measure, to consider on their merits individual 
cases of applicants who have had varied post- 
registration experience in an approved training 
school for a period of at least four years.’’ 


Uniform Approved 


The Council approved the revized uniform 
for registered nurses and the proposed uniform 
and badge for enrolled assistant nurses, which 
were displayed at a conference to which 
representatives of interested organizations 
were invited and which was held last month. 

The Council, on the recommendation of the 
Assistant Nurses Committee, approved the 
admission to the Roll of Assistant nurses of 709 
new names, and the provisional approval for a 
period of two years of Woodford Jubilee 
Hospital, Woodford Green, and the Royal 
Hospital and Home for Incurables, Putney, as 
component training schools for assistant nurses. 

There will be no meeting of the Council in 
December. 

Miss Monica Miller, S.R.N. 99930, charged 
with making wrong entries in the drugs 
register while a sister at the Montague Hospital, 
Mexborough, pleaded guilty. Council directed 
the Registrar to remove respondent’s name 
from the Register. ‘* You will be told at a 
later date how to apply to have your name 
reinstated,”” added the chairman. 

In another disciplinary case a nurse pleaded 
not guilty to misdemeanour in that she had 
been fined £5 at West London Police Court. 
She said she never intended to steal the 
stockings and had the money and coupons in 
her hand. The Council dismissed the case. 

The name of Mary Mircar.t Leahy, R.F.N., 
14613, was removed from the Register. 

After the public meeting the Council met in 
committee im camera to consider the Working 
Party’s Report. 
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The Centenary of 


—On December 7, 1847, died the first surgeon 
to perform a major operation under an anaes- 


thetic in England 


, as 


Robert Liston 
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ANY nurses are familiar with the 

M application of Liston’s long splint. 

Most are conversant with Liston’s 

bone forceps. But how many know anything 

of the man’s history ? Yet every ‘‘ first aider’’, 

every student nurse, assists in perpetuation of 
his name. 

Robert Liston was born October 28, 1794, 
at Ecclesmachen, Linlithgowshire. Like many 
another famous Scotsman he was the son of the 
manse. He died suddenly at theage of 53, on 
December 7, 1847, just a hundred years ago. 
His grave can be seen in the cemetery on 
Highgate Hill. 

Early Ambition 

Liston became the pupil of John Barclay, a 
well-known Edinburgh anatomist, at the age 
of 16. The lad’s ambition was to become a 
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surgeon, and to this end he threw himself 
wholeheartedly into his studies. He studied 
at Edinburgh Royal Infirmary, the London 
Hospital, and St. Bartholomew's Hospital, and 
eight years later became a member of both the 
Edinburgh and the London Colleges of 
Surgeons. 

For a time Liston acted as demonstrator in 
Barclays’ classes in Surgeons’ Square, Edin- 
burgh; but in 1819 he linked up with his 
cousin, James Syme, and they founded a school 
of their own. This endeavour was somewhat 
hindered by the difficulty in obtaining bodies 
for dissection. Nevertheless they carried on 
successfully for several years. 4 

During the interim period Liston had been 
obtaining experience at the Edinburgh Royal 
Surgical Infirmary; and his fame spread 
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Above : Robert Liston (1794-1847), F.R.S., F.R.C.S. 
A brilliant surgeon, he was also a keen sportsman, 
riding to hounds and sailing in his yacht 

From an engraving by W. O. Geller, after 
William Bagg, in the possession of the Wellcome 
Historical Medical Museum 


Above left : top picture : an original illustration 

of Liston’s long splint. lower picture : Liston's 

bone forceps. A pair of these was presented to the 

great French surgeon, Baron Dupuytern, who ex- 

pressed himself much pleased with them. They are 
still used 


rapidly among the district poor. This roused 
the jealousy of his seniors, and they started a 
campaign culminating in his dismissal from the 
hospital premises. Following this episode his 
career was hampered for nearly five years 
before his reinstatement. 

In 1834 Liston became professor of surgery 
at University College Hospital It is an 
interesting fact that he was the first surgeon 
to perform in public a major operation under 
anaesthetic in England. He is reputed to have 
been a rapid and brilliant surgeon, even 
without the aid of anaesthesia; and would 
instruct his pupils to stand, watch in hand, to 
time him. 


Rough Yet Gentle 


Liston has been described by a contemporary 
as a tall, well-built man He invariably 
dressed in a bottle-green coat with a turned 
down velvet collar, and wore a pair of dark 
greyish trousers. His manner was said to be 
brusque and rough to the verge of rudeness, 
but with his patients he became gentleness 
personified. I. M. B. T. 

MINTO HOUSE 


Robert Liston and his cousin, James Syme, founded 
an anatomy school in Edinburgh. Then their friend- 


‘ ship somehow cooled and eventually there was a 


split. it was such that in 1829 the managers of the 
Royal Infirmary declined to appoint Syme to a 
surgeonship. Syme promptly founded his own 


<2. hospital at Minto House (left), on the north side of 


what is now Chambers Street. Eventually it was 

Syme who was appointed professor of surgery, at 

Edinburgh, and Liston went to London. Happily, 

before Liston died, he and Syme had made up 
their quarrel 


We are indebted to the courtesy of the Director, 
Wellcome Historical Museum, for permission 
to publish the pictures illustrating this article 
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Overworked ? 
We think a great deal about the overworked 
student nurse and the tired ward sister, but 


little of the overworked honorary officer. Iam 
wondering if it is possible or desirable to limit, 
or perhaps prevent, the nomination of candi- 
dates for election to the Council of the Royal 
College of Nursing who.are already members 
of the General Nursing Council. 

The following train of thought has led to 
this suggestion. When the figureheads of both 
the General Nursing Council and the College 
are the same the activities of both bodies 
appear, and indeed are, linked, is it not 
better to have as large a group of brains and 
personalities contributing their different 
thoughts on reconstruction as possible ? 

Excessive duplication of office limits the 
quality as well as the quantity of thought. 
Nurses who are members of both the General 
Nursing Council and the Council of the Royal 
College of Nursing, and perhaps of the 
Rushcliffe Committee, the National Council, 
and even the National Advisory Council of 
Nurses and Midwives as well, must inevitably 
spend an excessive proportion of time on 
committee work. Though this may produce 
experts on committee procedure it must surely 
also produce people who are (a) out of touch 
with the ordinary nurse and (b) out of touch 
with modern developments in the social and 
educational world to-day. The ‘‘ ordinary 
nurse’ has the reputation of being far less 
well-informed than even the ‘‘ ordinary man.” 
The nurse whose private and professional 
life is overweighted by public work must be 
even less well-informed. 

COLLEGE MEMBER. 

[This matter has been raised many times, and 
it seems pertinent to remember that it is the 
ordinary nurse who has elected the persons she 
thinks most able to forward her views; all ave 
elected because of their qualities as leaders which 
the ordinary nurse appreciates.—EDb.} 


For the Trained Nurse 

It seems to me that many improvements 
have been suggested for the benefit of the 
student nurse. What of the trained nurse ? 
The student nurse status is generally speaking 
of three years’ duration, the trained nurse has 
many years before her. Surely the best way 
to encourage nurses te remain in the profession 
is to improve the working conditions and status 
of trained nurses, and to advertize the advan- 
tages in such a way that the student nurse 
will have something really worth while to look 
forward to, and to work for. This, I feel sure, 
would also stimulate more entrants into the 
nursing world. 

I am a ward sister, thirty-two years of age, 
and I love my work, but I am constantly 
irritated by what I feel is unnecessary inter- 
ference from the administrative staff. We 
ward sisters are not given enough credit to 
behave as experienced women. For instance, 
in the ordering of the stores: in my hospital, 
everything we order, from a bundle of rags for 
cleaning to a roll of cotton wool, must be signed 
for by the matron before it can be issued. I 
know some people like to hoard stores, but it 
does seem rather ridiculous to me that we 
cannot be trusted to know the amount of 
stores we require in order to run our wards 
and departments efficiently. 

Stocktaking is another bugbear; not so 
much the stocktaking itself but the manner 
in which it is done. It is humiliating to have 
all your cupboards and patients’ lockers 
searched for hidden stock, and for the patients 
to ask if you are not trusted, as indeed it 
seems that we cannot be trusted to produce 
all we have. I realize this method of taking 
stock is not universal, but it is done in this 


hospital and has been the cause of many ward 
sisters leaving. 

Many of our student nurses belong to a 
union, and it is noticeable that complaints 
made through the medium of the union are 
dealt with promptly. So far, none of our 
trained staff have joined this organization, 
but it seems that in order to have notice 
taken of proposed improvements for the 
benefit of the trained staff we shall be forced 
to join the union to make ourselves heard. 
Incidentally, most of the ward sisters here are 
College members and do not approve of voicing 
grievances to anyone but their own matron 
and medical superintendent. 

+ = 
CoLLeGcE No. 51677. 

[While all nurses will approve this corres- 
pondent’s action in voicing grievances to matron 
and, perhaps, to the medical superintendent, if 
no satisfactory action results, College members 
Should use their representative council, if one 
exists, and should certainly ask for the help of 
their professional organization also, if necessary. 
It is just as veady to act on behalf of its members 
as any trade union, but it cannot do so if the 
members do not ask for help, or ask for help too 
late. No other body is likely to understand the 
nurses’ difficulties so well as the nurses’ pro- 
fessional organization whose officers are also 
nurses. Like the British Medical Association, 
it will support its members in any request which 
does not conflict with the accepted ethical standards 
of the profession.—ED.] 

MANY THANKS 

Miss R.M.Taylor would like to thank members 
of the Hertford County Hospital Nurses League 
for the lovely hide travelling bag and cheque 
presented to her on her retirement from the 
position of president of the League, having 
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relinquished her post as matron of Hertforg 
County Hospital. Miss Taylor assures mem. 
bers of the League that her interest in them 
and in the progress of the League,will continug 
and wishes its activities every success. 


Appeal for Christmas Gifts 

The Scunthorpe and District War Memoriy 
Hospital is making an appeal for gifts ang 
extra comforts for patients who will be jp 
hospital this Christmas. Gifts should 
addressed to: The Secretary-Superintendent 
Scunthorpe and District War Memorial Hog. 
ital, Scunthorpe. 


FOR STATE-ENROLLED ASSISTANT 
NURSES 


The Council of the National Association ¢ 
State-Enrolled Assistant Nurses have appoip. 
ted a special sub-committee to make a detailed 
examination of the Report of the Working 
Party in the interests of State-Enrollej 
Assistant Nurses. It is to be hoped that 
State-enrolled assistant nurses, both mak 
and female, will continue to join this Asso¢- 
ation, which is their only professional repre 
sentative body. 

Miss Diana ‘Hartley, S.R.N., S.C.M., who 
has been away on sick leave followed by 
annual leave, will be returning to her post a 
general secretary of the National Association 
of State-Enrolled Assistant Nurses, on Monday, 
December 8. As it will be possible for her to 
spend a proportion of her time in touring during 
the next six months, she is not only looking 
forward to meeting members but will be 
delighted to hear from them. All com 
munications should now be addressed to her, 
at 54 Queen’s Gate, S.W.7. 

Welcome Letters 

We have received a letter from an ex 
patient (who does not give her name and aé- 
dress), saying how intensely pleased she was to 
read of the ‘“‘welcome letters” given to patients 
on their admission to certain hospitals, (se 
Nursing Times, October 11, page 705). She 
hopes that similar letters will be used it 
mental hospitals. 


Prizes at the Queen Elizabeth Hospital 


the National Council of Nurses of Great 

Britain and Northern Ireland, was wel- 
comed by Dame Elizabeth Cadbury, M.A., J.P., 
President of the Hospital, when she made the 
sixth annual presentation of prizes in the 
main hall of Nuffield House, at the Queen 
Elizabeth Hospital, Birmingham, last Saturday. 

The Lady Mayoress, Mrs. J. C. Burman, 
presided at the meeting, and described the 
Queen Elizabeth as ‘‘ a wonderful hospital ” 
with a fine matron and nursing staff. 

Miss C. A. Smaldon, matron, in her annual 
report said that student nurses from Cyprus 
had joined the preliminary training school 
and, more recently, girls from Persia, India, 
France and Nigeria. In the post-graduate 
field the hospital had nurses from Holland, 
Iceland and New Zealand, and had had visits 
from many nurses from abroad studying 
nursing conditions and taking post-graduate 
courses in Britain. 


A Great Honour 
Miss Goode, a trainee of the hospital, was 
now at Massachusetts General Hospital, in 
Boston, and Miss Bailey, the gold medallist 
in 1942, had returned to her home in Australia 
in 1944. Miss Bailey has done so well that 


M* D. C. Bridges, R.R.C., President of 


eshe had been asked to undertake the re- 


organization of the nursing services in 
Western Australia. For one who qualified 
so recently this was a great honour. 

Miss Smaldon said that wastage was still 
higher than they would wish, but still below 
the average of the whole country. At the 
invitation of the Board of Management, the 
Professor of Social Medicine had undertaken 
an investigation of the problem. The forty- 
eight hour week, recommended in the Working 


Party’s Report, had been introduced and had 
had a favourable reception. During the past 
twelve months, the new annexe, Nuffield 
House, had been opened. 

There were 8 male nurses now in training 
who had participated in the Ministry d 
Health’s intensive course of training for ex 
service personnel, and 25 of the nurses had 
been seconded to the Children’s Hospita 
in order to fulfil the requirements of the 
General Nursing Council. During the yea 
the examination results had been good. 


Unsurpassed 


Miss Smaldon said she had_ represented 
nurses from the hospital at the Internationa 
Congress in Atlantic City. ‘‘ While there 8 
much we can learn from the other side of the 
Atlantic,” she said, ‘‘ British nursing at is 
best is still unsurpassed.” 

The prizewinners were :—Gold medal and 
Nurse Haynes Memorial Fund prize. —Mis 
Nelly Klingler. Silver medal and prize.—Mis 
Valerie M. Revels. Phebe Homewood prize— 
Miss Nelly Klingler. Final year merit list— 
Miss Nelly Klingler. Medical nursing.—Ms. 
Frances M. Parrott (nee Heath). Surgical 
nursing —Miss Margaret M. _ Batstomt. 
Gynaecological mnursing—Miss Margaret E 
Taylor. Ear, nose and throat nursing —Miss 
Iris M. Goodall. Ophthalmic nursing.—™! 
Joan D. Tipper (mee Smith). Paediairus 
prize—Miss Anne M. Johnson, Mrs. Joan 
Johnson (nee Parry), Miss Margaret E. Taylor. 
Second year merit list—Miss Jean Mary 


Waldie. Mendel G. Mindelsohn Memorial 
prize—Miss Gladys I. Gwillim. First yew 
total prize—Miss Leila Walker. Queens 


League prize.—Miss Annie G. Crighton. 
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Bilateral Lobectomy for Bronchiectasis— 


Ward and Departmental Sisters 


see cases at University College Hospital 


study day arranged by the Ward and 
Departmental Sisters’ Group within 
the London Branch, was held at University 
College Hospital. On the ward round with 
Professor R. S. Pilcher, M.S., F.R.CS., 
M.R.C.P., the sisters saw several cases of 
bilateral lobectomy for bronchiectasis, and 
were shown some of the numerous broncho- 
ns necessary for each case. 
One small boy of seven, when first seen in 
1945, had a history of empyema treated by 
penicillin. Bronchograms showed severe 
bronchiectasis in the right middle lobe and 
art of the upper and lower lobes on the left. 
In March, 1946, a right middle lobectomy was 
performed, and, in August, 1947, part of the 
upper and lower lobes of the left lung were 
removed. He was now well enough to go to 
a convalescent home. Another child had a 
history of collapse of the left base at 10 
months, and asthma. He had been under 
medical supervision ever since but no treat- 
ment had been successful in clearing up the 
subsequent bronchiectasis. A right lobectomy 
had been performed on April 20 this year, and 
three weeks later, as his recovery was unevent- 
ful, the left side had been operated on also. 
He was now recovered, and was going to a 
convalescent home; he had had no further 
attacks of asthma. 


Breathing and Exercizes 


Professor Pilcher emphasized the need for 
breathing exercizes under supervision, both 
before and after operation, and these were later 
demonstrated by Miss J. Blaikley, physio- 
therapist, in her department. For the 
operation a curved incision about three inches 
below the axilla was usual: the child was 
nursed in an oxygen tent on return from the 
theatre to maintain the oxygen saturation of 


O’: of the interesting sessions at the 


the blood: this was usually only necessary 
for from 10 minutes to 10 hours, and the child 
could get up on the second day. He also said 
that pyrexia after the operation was quite 
common in bilateral cases owing to a flare up 
of the infection on the other side. Empyema 
as a post-operative complication was now 
extremely rare: one complication that might 
occur was a clotted haemothorax, which would 
necessitate removal of the clot. 

In the physiotherapy department, sisters saw 
first the pre-operative treatments: there was 
a frame used for tipping the child with bronchi- 
ectasis to encourage expectoration while the 
physiotherapist claps the chest wall over 
the affected area of lung—the vibration helps 
to loosen the secretions. This may be done for 
ten minutes once daily, or two or three times. 
The children have ball games and skipping, 
jumping and bouncing up and down to 
encourage deep breathing. They also learn 
how to breathe with different parts of the 
lung in turn, so that after the operation they 
can do this as required. Their vital capacity 
must be improved, so that they will not miss 
the part of the lung to be removed. 

The day after the operation for lobectomy, 
the physiotherapist whom the child knows, 
and who has taught him his breathing exercises, 
visits him, and with gentle massage causes 
relaxation of the arm on the affected side 
which is usually held in spasm. She then 
starts gentle movements, and by the second 
day the child should be able to raise the arm 
right up. The posture must be controlled 
also; there is a tendency to bend the trunk 
toward the affected side, and to sit with the 
shoulder curved forward, the back curved 
and the arm tucked into the side. 


On the second day, breathing exercises are 
started again, and the child knows just what 


Prizes and Awards 


Kent and Canterbury Hospital 


Lady Hawarden presented the prizes at 
the Kent and Canterbury Hospital, recently. 
Mr. I. K. Julian, chairman of No. 7 Region 
and of the Royal Sussex Hospital, Brighton, 
recalled the events which had led up to the 
National Health Service, and stressed the 
point that the “ nationalization ” of hospitals 
must not be regarded in any political light. 
It was the Board’s great hope that the volun- 
tary work would not be discouraged, but 
would, if anything, be extended. Among the 
prizewinners were the following :— First year 
nursing.—Miss P. Swinford. Surgical nursing. 
—Miss V. A. Powell. Medical nursing.—Miss E. 


Coxon. Special subjects prize—Miss V. A. 
Powell. Materia medica prize.—Miss V. A. 
Powell. Final nursing prize —Miss I. Baser. 


Silver medal for the best all-round nurse.—Miss 
R. Farrant. 


The Guest Hospital, Dudley 


Miss M. P. Ashbee, after giving a short 
account of nursing and social conditions in 
America, presented the prizes at the annual 
reunion, held on November 8, at The Guest 


A group of prize - winners at the Peterborough 

District and Memorial Hospital with Miss G. V. 

Hillyers, O.B.E., president of the Royal College of 

Nursing, Miss M. L. Naismith, matron and Miss 
Saul, sister tutor 


Hospital, Dudley. Miss E. Woods, honorary 
secretary of the Nurses’ League, and matron, 
Miss A. E. Hardman, gave their reports on 
the year’s work. Among the prizewinners were 
the following :—Prize for the best aggregate.— 
Miss J. Whitfield. First prize in medical 
nursing.—Miss J. Butler. First prize in 


gynaecological nursing.—Miss J. Butler. First 
prize in surgical nursing —Miss J. Gately. 
First prize in nursing.—Miss E. Hill. Prize 


for the best nurse of the year in the Preliminary 
Training School.—Miss B. Birch. 
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to do because of the careful preparation. As 
soon as he can after the operation, the child is 
encouraged to cough, and he is helped in this 
greatly if a hand is placed over the wound. 
He will get up between the second and fourth 
day, and is usually well enough to return to 
the gymnasium for exercises after the seventh 


to tenth day when the stitches have been 
removed; he should play games to stretch 
the affected side a week later. Robert 


and Pamela demonstrated how to breathe with 
different parts of each lung in response to 
Miss Bailey’s touch, and did various exercises 
such as touching their toes to stretch the 
injured side. They had no spinal curvature 
and no restricted movements. Pamela had 
had a left lower lobectomy four weeks earlier, 
and Robert a right mid-lobectomy 18 months 
previously: and a left lower lobectomy three 
weeks before our visit. Both children will 
need long convalescence and some help in 
catching up to the educational standard of 
other children of their age, but they are cured 
of a complaint which 10 years earlier would 
have seriously shortened their lives, and 
would have been, meanwhile, a _ perpetual 
source of discomfort and distress. 


“Socially Clean ”’ 


The session also included a talk and demon- 
stration on the use and administration of 
oxygen by B.L.B. mask and oxygen tent, by 
Dr. B. G. B. Lucas, M.R.C.S., L.R.C.P., D.A.; 
a film show, and a most convincing demonstra- 
tion by Dr. J. Stokes, M.B., B.S., M.R.C.P., 
who used culture plates to show the very real 
presence of pathological organisms in the 
wards and on the nurses’ hands. Plates 
showing cultures of germs from the fingers 
after ‘“ scrubbing up” but leaving the hands 
wet, and after washing and drying the hands 
to be “ socially clean,’ proved conclusively 
that the latter method was far the safer A 
surgical dressing was then demonstrated by 
Miss D. Russell, sister, assisted by Miss J. M. 
Sims, using the technique suggested by the 
Medical Research Council Memorandum Nos. 6 
and 11, and now, we hope, in use throughout 
all surgical wards. 


Warrington Infirmary 


Miss C. H Alexander, S.R.N., S.C.M., 
Diploma in Nursing, University of London, 
matron of the London Hospital, presented the 
prizes at the annual prizegiving and distribu- 
tion of certificates and badges at Warrington 
Infirmary. Prizewinners included :—Ladies 
Committee's prize.—Miss Mary Green Ward 
progress prize.—Miss Mildred Pratt. Medical 
nuysing prize.—Miss Agnes Jinks. Surgical 
nursing prize.—Miss Mary Green Anatomy 
and Physiology prize.—Miss Anna, Kingstan. 


Hygiene prize.—Miss Joan Lowndes and Miss 
Helen Todd. 








IN PARLIAMENT 


N the House of Commons Mr. Channon 
asked the Minister of Labour whether, 
in view of the shortage of hospital 

accommodation in this country, he would do 
everything possible to assist private registered 
nursing and maternity homes to obtain 
nursing and domestic staff. 

Mr. Isaacs : Yes, sir; but I should point out 
that in October last, my Department had 
particulars of over 32,000 vacancies for nurses 
and over 6,500 vacancies for domestics, most 
of which were in hospitals. 

Mr. Hastings: Does the Minister realize 
that nursing and domestic staff are much more 
economically used in a large institution like 
a hospital than in a series of small nursing 
homes ? 

Mr. Isaacs: Yes, sir. That is why we are at 
the moment concentrating on getting all the 
available staff we can into institutions. 

Mr. House: Is the Minister aware that if 
our health services were based on natural 
methods for the prevention and care of disease 
instead of on the administration of poisonous 
medicines, drugs and injections, our present 
hospital accommodation would already be ten 
times greater than is necessary ? 

Mr. Joynson-Hicks : How does the Minister 
reconcile the reply he has just given, indicating 
his preference for the larger hospitals, with 
the assurance in his first reply that he is doing 
everything possible to assist private registered 
nursing and maternity homes ? 

Mr. Isaacs : That is easily reconciled. Under 
the operations of the Ministry of Labour we 
are endeavouring to get people into the most 
suitable employment, and, therefore, if there 
should be an opportunity for a private in- 
stitution to take somebody in a locality where 
there is no vacancy in a national institution, 
we shall endeavour to get people in them. 

Mr. Channon asked the Minister of Health 
whether, in drawing up detailed plans for the 


A Pageant 


The assistant matron of Surrey County 
Council sanatorium at Milford, Miss W. Loader, 
is interested in the history of nursing and in 
amateur dramatics, and she and her actors are 
to be congratulated in getting up a series of 
** Scenes from the History of Nursing,’’ which 
they enacted for patients and staff and guests, 
including visitors from St. Thomas’s Hospital 
at Hydestyle, last Saturday. For the patients 
who were in bed, the performance was broad- 
cast, with a running commentary. The story 


Sir Edward Mellanby, of the Medical Research 
Council, wearing the Medal of Freedom with Silver 
Palm, presented to him on behalf of the United States 
by the American Military Attache in London recently 





National Health Service, he could give an 
assurance that everything would be done to 
assist and encourage the provision of private 
registered nursing and maternity homes to 
supplement the main hospital scheme. 

Mr. Bevan: Private homes are outside the 
scope of the National Health Service Act, and 
their future must therefore depend on the 
demand for private treatment outside the 
Service. 

Mr. Watkins asked the President of the 
Board of Trade whether he would consider the 
issuing of permits to district nurses and 
midwives to purchase thermos flasks. 

Mr. Belcher, Parliamentary Secretary to the 
Board of Trade, said that district nurses and 
midwives working in country districts who 
found it necessary to have a vacuum flask for 
carrying a hot drink on long journeys could 
have permits for the flasks on application to 
the Regional Offices of the Board of Trade. 

Sir Jocelyn Lucas asked the Prime 
Minister when it was intended to authorize 
the issue of Defence Medals to members of the 
Hong Kong Auxiliary Nursing Service and the 
Malayan Nursing Service, who were captured 
by the Japanese whilst on duty, in view of the 
fact that V.A.D. members doing identical duty 
were awarded two war medals. 

Mr. H. Morrison, who replied, said: The 
Governor-General, Malaya, who has been co- 
ordinating action on questions of this nature 
with the Governors of certain territories in the 
Far East, including Hong Kong and Malaya, 
has been authorized to arrange for the award 
of the Defence Medal ribbon to members of the 
Auxiliary Nursing Service in Hong Kong and 
the corresponding service in Malaya who were 
properly enrolled and rendered at least one 
day’s service in the periods from December 8, 


1941, to December 25, 1941, and from 
December 8, 1941, to February 15, 1942 
respectively. 


of Nursing 
of nursing from the time of ancient Greece to 
the present day was the theme. Historically 
it is a criticism that the barber-surgeon scene 
(‘A Hospital Ward, 1830’) might give a 
wrong impression. The barbers and surgeons of 
Edinburgh separated in 1722 and those of 
London separated in 1745; furthermore, the 
surgery which a barber could do was always 
strictly limited to minor procedures. Special 
mention may be made of Irene Griffiths, John 
Prowett, Jerry Stephens (who has come from 
Ceylon to train as a nurse), Mrs. Burreil, and 
Dorothy Moore, (who spoke the linking narra- 
tive). All the actors spoke up well and there 
was no tendency to ‘‘gabble”’ lines. (See 
photographs on page 848). 
News in Brief 

Decentralized Democracy 

THE Ministry of Health has published a 
pamphlet Publicity for Local Government, with 
a view to promoting the interest of citizens all 
the year round in this matter. The Central 
Office of Information is to produce films on 
* How the Town Hall works,’ and ‘The Growth 
of Local Government,’ which should be useful 
to nurse training schools. 


Transfer of Responsibility 

On December 1, the Ministry of Health took 
over general responsibility for purchasing 
medical supplies to meet Government require- 
ments from the Ministry of Supply. All 
correspondence which was formerly addressed 
to the Directorate of Medical Supplies should 
now be addressed to the Secretary, Ministry of 
Health, Whitehall, S.W.1. The telephone 
number, ABBey 7788, remains unchanged, 
but the new telegraphic address will be 
** Localize, Parl., London.” 
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Analysis of State Examination 
Results, October, 1947 


Fina! Ex mination 

General.— First entries: 15.15 per cent 
failed (15.02 per cent. in June, 1947). py 
entries: Whole exam.—46.21 per cent. faile 
(44.02 per cent. in June, 1947). Part exam 
34.88 per cent. failed (30.28 per cent. in June 
1947). 

Male.— First entries: 8.16 per cent. failed 


(18.33 per cent. in June, 1947). Re-entries 
Whole exam.—66.66 per cent. failed 
(40 per cent. in June, 1947). Part exam— 


38.46 per cent. failed (66.66 per cent. in June, 
1947). 

Mental.— First entries: 12.5 per cent 
failed (24.07 per cent. in June, 1947). Re. 
entries: Whole exam.—None failed (50 pe 
cent. in June, 1947). Part exam.—-50 
cent. failed (50 per cent. in June, 1947), 


Mental Defective.— First entries: 1 entered 
and passed. 
Sick Children.— First entries: 10.31 per 


cent. failed (17.32 per cent. in June, 1947) 
Re-entries: Whole exam.—57.14 per cent. 
failed (8.33 per cent. in June, 1947). Part 
exam.—19.04 per cent. failed (18.75 per cent. 
in June, 1947). 

Fever.— First entries: 12.9 per cent. failed 
(5.52 per cent. in June, 1947). Re-enivies; 
Whole exam.—66.66 per cent. failed (33.33 
per cent. in June, 1947). Part exam.—38.46 





per cent. failed (23.52 per cent. in June, 1947,) 
Preliminary Examination 

Parts I and II.— First entries : 6.66 per cent. ' 
failed both parts, 19.59 per cent. failed Part], 
and 3.96 per cent. failed Part II. Re-entries: 
19.6 per cent. failed both parts, 45.09 per cent. 
failed Part I, and 1.96 per cent. failed Part II. 

Part I.—First entries: 24.54 per cent. 
failed. Re-entries: 50.49 per cent. failed. 

Part Il.—First entries: 7.18 per cent 
failed. Re-eniries: 7.35 per cent. failed. 


NURSES’ APPEAL FOR NURSES 
Nation’s Fund for Nurses 

The season of good-will approaches and 
already we are busy with plans to make the 
Christmas of 1947 as cheerful and as festive 
as possible, in spite of austerity. For some 
unfortunate people life is always austere, and 
with present day difficulties there never seems 
to be a penny over from their meagre incomes 
for Christmas pleasures. It is for these, our 
older nurses, I again appeal. If you would 
try and send a little gift of either money or 
goods we shall be most grateful. Please help 
those who are too old or too sick to help 
themselves. 
Donations for Week ending November 29, 1947. 

“D. D. D.” £2 10s.; Miss Buck, 4s.; Miss Thrupp, 2s. 64; | 
Mrs. Lamond, 2s. 6d.; Mrs. D. Sy ag (for Christmas), {1 1s.;| 
Miss B. ocktesby , 10s, 00.; uss G. L. Pritchard (io: Canstmas;, | 
5s.; Miss Colebrook and Miss Steers, (for Christmas), & 2s 
Matron and Nursing Staff, Lewisham Hospital, (for Christ 


mas), £1.; Miss G. Brameld, (for Christmas), P: Miss as 
ristmas), £9; } 





K. E. Richmond, {1 10s.; Miss Withers, 10s.; Anonymous, 
(10s. for coal, 10s. fer Christmas), £1; Miss } SS | 
Parsons, Miss Dunville, and Miss Wilmot (for Christmas), {lj 
Plymouth Branch, Royal College of Nursing, £5 5s.; Rother. 
ham Branch, Royal College of Nursing, £1 10s.; Resultsol 
a sale, {44 18s. 9d.; Total 877 19s. 9d. 

Total to date £12,396 5s. 2d. 

We acknowledge with grateful thanks beautiful gifts from 
Mrs. Walton, Miss Colebrook, Miss Steers, Miss J. M. Fernley. 

W. Spicer, Secretary, Nurses’ Appeal Committee, Royal 
College of Nursing, la, Henrietta Place, Cavendish Square. | 


London, W.1. 
COMING EVENTS 


Royal Victoria and West Hampshire Hospital, Bournemouth. 
—The nurses’ prize-giving will take place on Saturday, 
December 6, at 3 p.m. in the Board Room. Miss Ange 
Gaywood, Assistant Secretary of the Student Nurs 
Association, will present the awards. The chair will be we 
by Sir Arthur Watson, C.B.E., LL.D., J.P. All trainees 
the hospital are cordially invited. +n be 

The Society of Mental Nurses.—An open meeting will 
held on Wednesday, December 10, at 7 p.m., in the Lecture 
theatre at The Maudsley Hospital, Denmark Hill, ss 
(near Camberwell Green, opposite King’s College Hospital). 
Miss D. Bridges, R.R.C., S.R.N., S.C.M., will talk oa 
Report of the Working Party, of which she was a member. 
Thanks are due to Professor Nevin, who is kindly loaning 
the lecture theatre for the occasion. 
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Royal College of Nursing News 


Membership forms may be obtained from the Secretary, Royal College of Nursing, 
la, Henrietta Place, Cavendish Square, W.I, or from local Branch Secretaries 


SCOTTISH BOARD 

A Refresher Course in Nursing Admini- 
stration for matrons, assistant matrons, and 
trained nurses with not less than five years 

st-registration experience, will be held in 
Edinburgh from January 26 to 31, 1948, 
provided a sufficient number of applications 
are received. Application forms and copies of 
the syllabus may be had on application to The 
Royal College of Nursing, 40, Melville Street, 
Edinburgh 3. 

Public Health Section 

Public Health Section within the Blackpool and District 
Branch.—An open meeting will be held on Monday, December 
15, at 7.30 p.m., at the Health Centre, Whitegate Drive, 
Blackpool, \o discuss whether children should be visited by 
their parents, or not, whilst in hospital. Health visitors, 
school nurses, children’s a d sisters and hospital almoners 
are invited to take part in the discussion. 

Public Health Section within the Glasgow Branch.—The 
meeting on December 11 will be held at 203 Bath Street, 
Glasgow. At 7 p.m. there will be a “ bring and buy” sale 
before the .ilm how at7.30p.m. The following interesting 
and varied programme will be shown :— “ Triumph over 
Deafness” ; “Children of the City” ; a Changing Face of 
India” ; ‘‘ Some Like it Rough”; and “ Old Wives’ Tales " 

Public Health Section within the Liverpool Branch.—On 
Thursday, December 11 at 6 p.m., at the Carnegie Welfare 
centre, Dr. Le Lane, medical officer at the Blood Transfusion 
Centre, will speak on “ The R. Factor.” 

Branch Reports 

Birmingham and Three Counties Branch.—An interesting 
meeting was held on November 27, in the Council Chamber, 
The Lord Mayor and Lady Mayoress, Councillor and Mrs. od 
Burman, presided. Miss Bridges, R.R.C., S.R.N., S.C.M., 
President of the National Council of Nurses of Great Britain 
and Northern Ireland, and Miss Hillyers, O.B.E., S.R.N., 
S.C.M., D.N., President of the Royal College of " Nursing, 
addressed the meeting on “‘ The National Council of Nurses 
and Its International Implications "’. 

Blackpool District Branch.—On December 8, at 7 p.m., 
“ A Film Show "’ will be given by the Ministry of Information, 
at the Victoria Hospital, Blackpool. 


An Industrial 


T the invitation of David Brown and 
A Sons, of Huddersfield, a hundred and 
fifty people attended a Royal College 

of Nursing Industrial Nursing Day Conference 
this autumn. Among those present were 
doctors, industrial nurses, local hospital 
nursing staff and executives of textile and 
engineering firms in the West Riding of 
Yorkshire. The conference was - organized 
by Mrs. Forsyth, sister-in-charge at the Park 
Gear Works, who was supported throughout 


by her medical officer, Dr. A. B. Clark, her 
nursing staff and her service management. 
Guests were received by Mr. J. T. Smith, 


General Manager, Park Gear Works, who was 
supported by Mr. G. L. Hancock, General 
Manager, David Brown (Foundry), Limited 

Dr. Clark presided and in his 
remarks stated that David Brown 


opening 
Was one 





Bournemouth Branch.--At a “ bring and buy sale" held 
at the Royal Victoria and West Hants Hospital, by kind 
permission of the Matron, Miss Shanks, : resident of the 
branch, {40 was realized for College and branch expenses. 
Mrs. J. W. Moore, Mayoress of Bournemouth and \ice- 
president of the . ranch, opened the sale. 

Brighton and Hove Branch.—A general meeting will be 
held on December 12, at 7 p.m. The executive meeting will 
be on December 8, at the same time. 

Burniey and District Branch.—On Satur ‘ay, November 22, 
a “ bring and buy sale" was held at the Municipal Hospital, 
which raised {88. The sale was opened by the President of 
the Branch, Dr. Jean Macauley. The committee wish to 
thank all members and friends who helped to make the sale 
so successful. 

Eigin Branch..A meeting was held on November 27 
at 3 p.m. in the Mental Hospital. Miss White, area organiser, 
gave an interesting and informative talk on current affairs 
in nursing, and College achievements over the past year. 
Hospitality was given by Miss M. McDonald, matron. 


Guildford Branch.-—A Christmas sale of work will be held 
on December 6, at 2.30 p.m., in the Mitchell Hall, Royal 
Surrey County Hospital. Lady Jarvis will open the sale; 
members and friends are welcome. 


Harrow, W: and District Branch.—An open Meeting 
for members and colleagues will be held on Monday, Decembex 
15, at 8.30 p.m., at The Chest Clinic, 53, Greenhill Crescent, 
Harrow. Mr. A. C. Wood-Smith, Secretary of the Nurses’ 
Insurance Society, will speak on “ The new Insurance and 
Superannuation Schemes.” 


ipswich Branch.—A business meeting will be held on 
December 10, at 6.30 p.m., in the East Suffolk Hospital to 
consider the reports of the Branch investigaters on The 
Working Party and Horder Reports; and to appoint a repre- 
sentative to attend the Conference at headquarters in 
January. 

Leicester Branch.—An open Meeting will be held on 
Thursday, December 11, at 6 p.m., at Leicester Royal In- 
firmary, to discuss “ The Working Party Report”. The 


speakers will be Miss Cockayne and Miss Bridges. Ail 
trained and senior nurses are invited. 

Liverpool Branch.—A team of industrial nurses wil! 
discuss “Some aspects of Industrial Nursing,” on 


December 8, at 6.30 p.m., in the lecture theatre of the Royal 
Infirmary. 


Nursing Day Conference 


of the first firms in the North to employ an 
industrial nurse, and he felt that this branch 
of nursing was vitally important, especially 
at the present time when the battle of Britain's 
recovery was being waged in the factories. 
Miss Carol Mann, industrial nursing organizer 
ot the Royal College of Nursing, spoke on 


Right: a group of 
industria] nurses at 
the day conference. 
Below; at Messrs. 
David Brown, Ltd. 
Penistone Foundry, 
Miss Mann with the 
management and two 
girl crane drivers. 
Note the beautiful 
layout of this factory 


London Branch.—The Discussion Group will meet on 
Monday, December 8, at 6.30 p.m., at the Royal College of 
Nursing. The subject will be: “* Making the best of oneself,” 
and the speaker, Mrs. Cross, .osmetician. Non-members 
are welcomed. The Cowdray Hall will be en fete on 
Saturday, December 6, at 3 p.m. for the London Branch 
annual sale of work. We are looking forward to a happy 
re-union of members and their friends and hope that those 
who have recently joined our Branch will take this opportu- 
nity of meeting their fellow members. 

Oxtord Granch..The annual Christmas party will be 


held on Saturday, December 13, from 4 to 6 p.m., in the 
Painted Room. There will be a bring and buy sale, and 
gifts for the Christmas tree will be welcome. 

Wigan Branch.—An important business meeting will be 
held on Wednesday, December 10, at 7.30 p.m., at The 
Royal Infirmary, Wigan. 

Worthing and South-West Sussex Granch.—A meeting 


was held on November 18, when the speakers were Miss 
Thackeray and Miss Cope. The next meeting will be held on 
December 9, at 3 p.m., at the Worthing Hospital, when the 
speaker will be Miss ( hristie. There will also bea ** bring 
and buy” sale on that date for the fund to help clear the 
College deficit Please come, or send something to Miss 
Thompson, 2, Farncombe Road, Worthing. 


Study Day at Rochdale 


A Study Day, arranged by the Rochdale and 


District Branch, Royal College of Nursing, 
will be held on Saturday, December 6, in the 
Turner, Hall, Birch Hill Hospital. The pro- 


gramme is as follows :— 

2 to 2.15 p.m. Registration 

2.15 to 3.15 p.m. Recent advances in Cardiac Treatment, 
by Dr. R. M. Maher, M.D. (London) M.R.C.P., visiting 
physician, Boundary Park General Hospital, ’ Oldham; 
Westhulme Hospital, Oldham; Birch Hill Hospital, Rochdale, 
Rochdale Infirmary. 

3.15 to 4.15 p.m. Sterility, by Dr. K. A. Evans, L.R.C.P., 
M.M.S.A. (London), D.R.C.O.G., honorary gynaecologist to 
Rochdale Infirmary and visiting obstetrician, Birch Hil 
Hospital. Chairman:—Dr. Nora Mills, M.D. 

TEA will be served at 4.30 p.m. by kind invitation of 
Miss \\ilson, matron, Birch Hill Hospital and chairman of 
Rochdale Branch, Royal College of Nursing. Buses to 
Birch Hill Hospital are numbers 3 and 6 from Rochdale 
Town Centre. 


in the North 


the value of an industrial nursing service. 
Miss Mann said that there were still too many 
cases when the obliging workmate used the 
matchstick or a loop of hair from a sweeping 
brush to remove the foreign body from an 
eye. The industrial State-registered nurse 
the peculiar 


adapted hospital efficiency to 



















needs of industry and she was interested in 
people as individuals, and not only 

Owing to the general shortage of nurses, 
the employment of a State-registered nurse 
was justified when a full-time job was available 
The worker in che smaller factory was no less 
important than the worker in the large factory. 

The need could be met by the grouping of 
factories and the employment of a part-time 


as cases 


medical officer and staff. Another way was 
by the employment of the partly disabled 
State-registered nurse in the smaller factory. 








Wedding Celebrations 


* The Haslemere and District Hospital Staff 
organized a lively and enjoyable party for their 


friends to celebrate Princess Elizabeth’s 
wedding day. A bonfire, fireworks and hot 
chestnuts from a brazier all proved a great 
attraction in spite of inclement weather. Re- 
freshments were then served indoors to enda 
very happy evening. 


Cot Dedicated at Royal Bucks Hospital 
Prince George of Greece and his sister, 
Princess Marie, aunt and uncle of the Duke of 
Edinburgh, visited the Royal Buckinghamshire 
Hospital, Aylesbury on November 21 to attend 
the dedication of a cot in the children’s ward, 
which was endowed by Princess Marie in 


ABOUT OURSELVES 


A SCOTTISH NURSE IN AUSTRALIA 
Left : Miss Effie Lawrence (centre) who recently 
emigrated from Scotland to Australia, discusses her 
work at the Heidelberg Military Hospital, Melbourne, 

with Sister Barry (seated) and Sister Claire Green 


memory of Major Ian Patterson, son of Mr. 
Norman Patterson, surgeon, who was killed 
in Greece in December, 1944. The dedication 
service was conducted by the vicar of 
Aylesbury, the Rev. H. A. Byard, assisted by 
Canon H. Rollo Meyer. 


A Nurses’ Calendar 


Branch of the Nurses’ 
is selling a calendar 
for nurses, price one shilling, depicting the 
Duchess of Teck Hospital, Patna. The sale 
will be in aid of missionary medical work 
overseas. Calendars may be obtained from 
Miss Allan, Royal Cancer Hospital, Glasgow; 
Miss M. J. Hunter, Victoria Infirmary, 
Glasgow; Miss C. Thomson, 90, Fernleigh 
Road, Glasgow, S.4. 


Stork Badges for Sussex Midwives 

Mr. I. K. Julian, chairman of the South- 
East Metropolitan Regional Hospital Board, 
recently presented badges to the sisters and 
members of the staff who had trained at the 
Sussex Maternity Hospital, as well as pupil 
midwives who had passed the hospital exami- 


The Glasgow 


Christian Fellowship 


nation. The badge comprises the hospital 
emblem—a stork carrying a baby—and three 
martlets in blue, on a silver background. 


Although the maternity hospital is the oldest 
recognized training school in the country, 
this is the first time that badges have been 
presented to pupil midwives passing the hos- 
pital examination. The sisters presented 
with badges included Miss D. Gray, Miss M. 
Meadows, Miss C. Harry, assistant matron, 
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Miss E.. Jones, Miss A. Ansell, Miss H. Mitchell, 
Miss J. M. Bolton, Miss K. Jeyes and Miss K, 
Manuel. The pupil-midwives who obtained 
highest marks in the hospital examinations 
also received book tokens presented by mem- 
bers of the Committee of Management. 


Tuberculosis in Lancashire 
Beds for the tuberculous in Lancashire are 
fully occupied and the waiting-list is low; 


—, 


only 138 patients are waiting admission; 
these represent 10 per cent. of the beds 
occupied. This is due to the cooperation of 


the nursing staff states the annual report on 
the county’s prevention and treatment of 
this disease. The increase of pulmonary 
tuberculosis is chiefly among males in the 
age-group of 20-34, which may infer that the 
rigours of military service are an important 
factor in leading to the subsequent break- 
down from tuberculosis. The most marked 
increase of deaths from pulmonary tuber- 
culosis is among both sexes in the age-group 
35-44. These are persons in the prime of life, 
with family responsibilities, which presumably 
prevent them from having adequate treatment. 


Speaking on Leprosy 
The British Empire Leprosy Relief Associa- 
tion would like to announce that they address 
groups of nurses in hospitals when the 
occasion arises. They have a number of 
qualified people who can visit hospitals, and 
would be very glad to know of any enquiries, 


which should be addressed to A. E. Payton, 
Esq., British Empire Leprosy Relief 
Association, 167, Victoria Street, S.W.1. 


EXAMINATION SUCCESSES 


Royal Sanitary Institute 

At an examination for Health Visitors held in Belfast on 
November 6, 7 and 8, eighteen candidates presented them- 
selves. The following fourteen candidates passed: Miss 
L. W. Barer, Miss M. Frazer, Miss M. J. Gunn, Miss E. L. 
JEFFERSON, Miss M. A. Keenan, Miss M. McCann, ai 

M. V. McDonne.t, Miss D. E. McFartanp, Miss E. 
Macitt, Miss M. MEWHIRTER, Miss E. F. Parker, Miss 
M. E. Scott, Miss A. E. J. Starr, Miss A. Taylor. 








CLASSIFIED ADVERTISEMENTS 





NEW SUSSEX HOSPITAL FOR WOMEN 
WINDLESHAM ROAD, BRIGHTON 


(72 Beds) Out Patients’ Sister 
Affiliated Training School Theatre experience an 
required, with good experience, for| Salary with F.S.S. 


CONTINUED FROM PAGE X Sister 





ROYAL HOSPITAL, RICHMOND, SURREY | —— 
Sister 
Children’s Ward of 20 
Surgical. 
Comfortable quarters. 


a busy acute 
—_———— ——~ = —- 1948. Apply, 
——— <r rs om reference, 


R.8.C.N., for 
cots Medical and 
Rusheliffe salary and conditions. 
Apply to Matron. 
(2940) 


required, S.R.N. and 





giving particulars of training and experience, 
two 


KENT COUNTY MENTAL HOSPITAL 


CROMER AND DISTRICT HOSPITAL 
CROMER 


Surgical Ward for January Ist, 
with 
to the Matron. 


WARNEFORD GENERAL HOSPITAL 
LE 


monials, to be 


name of Matron for 


CHORLEY AND DISTRICT HOSPITAL 
LANCS. 


advantage. 
Applications, with testi- 
addressed to the Matron. 


Public Health Committee 
MATERNITY HOME 
UBAS HOUSE, ULVERSTON 
MIDWIFERY SISTERS 
Applications are invited for the 


required, S.R.N. 
Rushcliffe 


(2951) _ 





(2947) 





(CORNWA 





take 





Sister, SRN. S.C.M., required to WINSLEY SANATORIUM, NEAR BATH 
Jeners A 
a. é S —— A a — ~ (185 Beds—M. and F.) KENT COUNTY COUNCIL Application forms may be obtained from 
nedical, ‘ _" ; rsp — Rusheliffe Required :-— DAVID SALOMONS HOUSE the County Medical Officer of 
- — — p Mg - Departmental Sister—for Treatment Block SOUTHBOROUGH, Hospital and Medical Department, 
eo ~ Py ee, I te with Small Theatre. NR. TUNBRIDGE WELLS Offices, Preston, to whom they must 
se Mate loulars an © See (2942) Ward Sister—S.R.N., T.A. an advantage. Sister, S.R.N., required at the above, returned as early as possible. 
~dibncnteiaaell “s Aestotant Nurses. , . Comvalescent Hospital. : H. ADCOCK 
There are opportunities or State Salary according to service within the| County Offices, Clerk of the County Council 
THE nore prexenee’ a HOSPITAL Registered Nurses to take one year course for) appropriate Rushcliffe Scale, £180-£240 a| Preston. 2936 
DYKE ROAD petra training for T.A. Certificate. 4 year, plus a long service increment of £20 - 
Experienced Sister ‘required for Infants’ Rusheliffe Scale; Uniform; F.S.S. and] where applicable ; MIDDLESEX COUNTY COUNCIL 
S.R.N.. S.R.C.N. essential. Apply other emoluments. _ Full residential emoluments, Uniform. CENTRAL MIDDLESEX COUNTY 
.N., 8.R.C.} , Apply. with particulars, Superannuation. edical examination HOSPITAL, PARK ROYAL, N.W.10 


ST. AUSTELL AND DISTRICT HOSPITAL 
LL) 


experience. 


Applicants must be 


wives and State Registered Nurses. 
wy SP p + mo ret a 1 a ‘ for ms The Maternity Home will provide ac 
: es atients epartmen anc neatre elie odati aternity cases and w 
op hveteatnns ay ~ 3 ~ — < Rusheliffe Scale and Conditions. Apply, wm A ‘ie con tee ends: 
Fomine Bebo ~ - i “Midwifery C.M.B with particulars and _ references, to the The appointments will be fully 
Bsamination ; 4 “o"| Matron, St. Austell and District Hospital.| and salaries will be in accordance 
” Applications to the Ms tro (2966) Edgcumbe Road, St. Austell. Phone: St.| Rushcliffe scales. 
posecatwas -e__.___- Austell 9 (2961) The appointments are subject 


examination and are superannuable 





to Matron. 
(297 necessary. 





names for reference pur- 
(2044) 


Matrons* 


to the Matron. ee, 





Applications are 
appointments :-— 


Private Wards’ 


rossible. 


CHARTHAM DOWN, NR. CANTERBURY Vacancies exist in the Midwifery Depart-| ¢, , Hs Mest of the Cron ; : *Ward Sisters, 8.R.N., 
Deputy Sisters and Staff Nurses - quired,| ment _of the above Hospital for Ward Sisters er See. Clock of the County Council. (a) Out-patients’ Department, working under 
ome the certificate of the R.M.P.A. or the| and Staff Midwives. The Hospital is recog-| 2gth November, 1947 (2928) Departmental Sister. 
aN. ae Registered Ge neral k rained —P as a to! I Midwives Training — “ - ' = (b) Female Acute Medical Ward. 
urses will be accepted for 2 years’ training| and offers excellent experience for the new y practical experience. 
n Mental Nursing. Salary in accordance | qualified Midwife. souTHENS nasutone HOSPITAL *Staff Midwives, S.R.N. and SCM 
with the Rushclitfe Scale. The Hospital is Pupil Midwives will be admitted to the - essential. Service allowances of £20 alte 
to Canterbury and there are good/ Hospital for training on Ist February, Ist STAFF VACANCIES first continuous year as whole-time Midwilt 
transport facilities. Apply to the Matron May and Ist August, 1948. General and Midwifery Training Schools and £20 after each further continuous yell 
(2969) Rusheliffe remuneration and conditions of Ward Sisters of such service. 
—— | service. Sister for Children’s a Applicant s urses. 
LUTON AND DUNSTABLE HOSPITAL For further details, apply to the Matron,| preferred S.R.N. and 8.R.C (a) General 8.R.N. 
LUTON, BEDS. St. John’s Hospital, Chelmsford. (2920) Sister for Women's Ward r Modern Chest} (b) Children’s Ward, preferably 8.R.N. 
Unit (30 Beds). Applicant must hold R.3.C.N., but RS only considered. 


oine's COUNCIL 
CHELMSFORD. ESSEX 


, oeication forms and 
HN’S HOSPITAL able from the Matron at 


particulars 


whom completed applications should be sent. 
y T TS 


LANCASHIRE COUNTY COUNCIL 


appointments from persons with the necessary 


State Certified Mid 


resident 
with the 


to medical 


Health 
County 





Rushcliffe salaries, etc. 
pensionable; medical examination 
non-resident). Forms and details 
Matron (quoting D.178 N.T.). 
resident. 


obtain- 
the Hospital, to 








(214 Beds) . 
invited for the following 


Sister (S.R.N.) 
Extension. §8.C.M. 
Casualty and 


required for 
desirable. 
Out- 


Junior 
Ward Sten, 


Staff Nurse for Nurses 





patients Department. of Services in recom 
The salary and emoluments for the above| mendations contained in the Rushcliffe Application forms and further particulars Assistant TB. or General. 
sosts will be in accordance with the Rush-/ Report. Applicants may be given permission} in respect of all appointments obtainable| Enrolled or Intermediate 
‘liffe Scale, and the F.S.S.N. is in force. to reside outside the Institution. from the Matron. an RADCLIFFE, 
Applications, with full particulars, should Apply Central Offices, Royal Eastern ARCHIBALD GLEN, of the County Counell. 
addressed to the Matron as soon as/Counties Institution, Abbeygate House, | Southend-on-Sea. Town Clerk.| Middlesex Guilanall 
(x2960) | Colchester. (2989) ) November, 1947. (2977) S.W.1 (D.145). (3007) 


ROYAL EASTERN COUNTIES 
weed tt AA. FOR 

DEFECTIVES, COLCHESTER 
Staff Nurses and 
are required. 
accordance with the 


THE MENTALLY Theatre Staff Nurse. 
Student 


Salary and conditions 





Tuberculosis Association Certificate. 


Staff Nurses for General Wards. 

Staff Nurse for Tuberculosis Ward. 

Salary and conditions of service in accord- 
-}ance with the Rushcliffe Report 


Additional £10 p.a. 

State Register, 

time on Children’s Wards 
(c) With T.A. Certificate. 


i Staff 
Final ay essential 





Established and 
(*may 


‘if on both parts of 
while employed whol 


Nurses, S.R.M.N. or R.MP.A 











